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B-D products 
CHECK THESE ADVANTAGES: 


safety—one-time use lessens danger of cross-infection. 
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ch 
economy —reasonably priced. convenience —eliminates 


cA 
unnecessary handling. "Wy quality—assured by rigid B-D standards. 
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i Sterile Disposable Blood Lancet — Unique half-round 


incision that tends to “gape” assures adequate blood flow with @ 


minimal dilution by tissue fluids ... avoids premature clotting 


or closure...permits easy, almost painless penetration. 


Clear, nontoxic tubing that can be sterilized by auto- 


claving. Dimensionally stable, this quality tubing 


retains uniform diameter even after sterilizing. 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY [eB D] 


8-0 AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON & COMPANY. 56558 
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ALL NEW 


SAFETY SIDE BED RAILS 


UNIVERSAL 


* RIGID 


* SELF STORING 


* EASILY INSTALLED 


* ADEQUATE HEIGHT AND 
LENGTH 


* EASILY ACCESSIBLE 


The new Hausted %4 length rail is the most efficient answer to the growing 

demand that bed rails be permanently attached to every bed. MORE RIGID 

THAN MOST FULL LENGTH BED RAILS, this engineering achievement 

is unique in the added features it offers you: 

‘L. It will easily adapt to 90% of today’s hospital beds. 

2. It is so simple and safe to use that the nurse may bring it “up” with one 
hand, leaving the other hand free for control of the patient. 

3. When in storage, it is below level of mattress; yet complete under-the-bed 
space is maintained. 

4. Locks automatically when placed in use; and while being out of patient’s 
reach, lock is easily released to be placed in storage. 

3 me be installed so that it folds into storage toward either head or foot of 


6. Under the bed cross extension turn-buckles connect the rails together at 
both ends allowing a high degree of rigidity to be maintained. 


7. Simple insta!lation requires no drilling of holes or alteration of bed structure. 
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For more than 50 years. Novocain has been a 
dependable local anesthetic for infiltration and nerve 
block analgesia. Quick onset, reliable action and 
excellent tolerance are the outstanding characteristics 
that have made Novocain universally accepted. 


PIONEER BRAND OF PROCAINE HYDROCHLORIDE 


— 


o Hold ampul as illustrated 
with thumbs above and below. 
colored band. 


CERAMIC IMPRINTED 
Neutraglas 


COLOR = BREAK AMPULS © Bend the stem, snap, 


and the ampul is 
ready to use. 


No Filing No Scoring No Sawing 


JUST SNAP: CLEAN, EASY BREAK STERILE SOLUTION, READY TO USE 
NOVOCAIN 1%, 2%, 10%, 20% SOLUTIONS with or without vasoconstrictors 


Ase 


(1 and 2% solutions) by needle = 
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3 MULTIPLE DOSE VIALS with dual purpose caps permit | withdrawal 
| ) 
Novoc:in, trademark reg. U.S.-Pat. 
3 


for soft 


spray and | 
trouble-free use. 


A 
New yellow tint | 
defines area dressed, 
helps control 
application. 


Improved adherence 
to body contours, 
avoids shredding 

atedges. 


New yellow tinted 
ABROPLASTT PROVIDES ADDED 
BENEFITS IN PATIENT CARE 


In clinical use as a primary surgical dressing, as a secondary dressing after 
removal of initial gauze-tape, or as a skin protectant to prevent or 
clear excoriation—Aeroplast surgical dressing demonstrates* unique advantages: 


@ easy, rapid spray-on technic 


CHOICE OF SIZES m™ conforms to problem wound contours 
12 oz. tinted without tape or bulk 
for frequent m@ plastic film forms waterproof bacterial barrier; 


operating room use 


3 oz. tinted 
convenient for surgical 
carts and for office use 

6 oz. clear 

the original Aeroplast 


antibacterial; dependably sterile dressings 


@ protects incision and adjacent area from drainage, 
urine, feces and other outside contamination 

@ permits visual inspection without removing dressing; 
allows free access for palpation and auscultation; 


still available no undesired restriction of respiration or circulation 
Rx no longer needed m increases patient comfort; no bulk, no tape; 
non-sensitizing, non-allergenic 

16 MM COLOR-SOUND FILM now available 

for professional meetings . . . to schedule write: 4 D CORPORATION 
420 Dellrose Avenue, 
Dayton 3, Ohio 

*Reports of clinical use sent on request @AEROPLAST—U.S. PAT. NO. 2,804,073 
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PERSONALITY OF THE MONTH 


President-elect of the American Hospital Association Ray 
Amberg was born in Minnesota and has devoted most of 
his adult years to advancing that state’s standing in the 
field of public health. 


For 25 of these years, he has worked actively with the 
state legislature to raise funds and to improve licensing 
laws both for hospitals and for administrators. So out- 
standing have been his contributions to the health field, 
however, that he is known, and has been signally honored, 
throughout the country. 


Now director of the University of Minnesota Hospitals, 
Mr. Amberg began his hospital career after graduating 
from the university with a degree in pharmacy in 1920. 
While working as a hospital pharmacist, he continued his 
studies and in 1924 became an assistant manager of the 
university hospitals. He advanced to manager in 1929 and 
in 1935 became superintendent and director. 


In addition, he has been a professor of hospital admin- 
istration in the university’s School of Public Health since 
1946, From 1945-49, he was chairman of the federal hos- 
pital survey and construction program. 


Mr. Amberg has been a member of the U.S. Pharma- 
copeia Revision Convention; Governor’s Committee on the 
Handicapped; Committee on Hospital Survey; Minnesota 
State Subcommittee on Aid to Nursing Education; Advis- 
ory Committee to State Board of Health on Hospital Li- 
censure; and State Board of Health Committee on Regis- 
tration of Hospital Administrators. 


He is a charter fellow of the American College of Hos- 
pital Administrators, and has served as both regent and 
vice-president of the college. He served as president of 
the Minnesota Hospital Association, and as chairman of 
its committee on government relations; and as president, 
Minnesota Tuberculosis and Health Association. 


He will take office as president of the AHA when it 
meets in Chicago this month. Previously he has served as 
an AHA trustee, a member of its House of Delegates, and 
as trustee of the Council on Professional Practices. 


Among Mr. Amberg’s many honors are the Minnesota 
Newman Club award and the Harrington Public Health 
award. 


He is married to the former Rose Ann Keogh. They are 
the parents of two children: John Raymond, an M.D., and 
Mrs. Harold M. Kelly. 
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Combines two cardinal features in a single preparation 


There are equal parts of quick-acting 
‘Seconal Sodium’* and moderately long- 
acting ‘Amytal Sodium’ j in each Pulvule 
Tuinal. This assures your obstetric 
patient quick, sustained amnesia; your 
surgical patient relief from apprehension. 


LILLY AND COMPANY ° 


INDIANAPOLIS: 


Available in three convenient strengths 
—3,/4, 11,2, and 3-grain pulvu 


INE 
*'Seconal Sodium’ (Secobarbity Sodium, VAS \N 
+'Amytal Sodium’ (Amobarbitah inl 
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Spinach Isn‘t All 
it’s Cooked Up to Be 


Confirming young frys’ nonerudite 
conclusions, spinach has been gen- 
erally overrated, according to Wil- 
liam Bolton, M.D., associate editor 
of Today’s Health. 


Fact is, it contains less iron per 
portion than potatoes, squash and 
carrots, he points out. A low-cal- 
orie, “filling’’ food, it’s good for 
dieters and, Dr. Bolton concedes, 
“ean be a tasty side dish” if prop- 
erly prepared. 


Important Breakthrough in 
Cancer Research Reported 


Samuel Graff, M.D., professor 
of biochemistry, Columbia College 
of Physicians and Surgeons, New 
York City, disclosed at a recent 
meeting of cancer experts the de- 
velopment of a highly intricate ap- 
paratus which permits continuous 
cell culture outside the animal 
body. 


Called a “continuous regulated 
cytogenerator,” the device now 
gives investigators a near-faithful 
duplication of the animal body 
cavity, in which all mechanisms in- 
volved in the growth of cancer 
can be regulated and studied in 
complete isolation. 


Experiments utilizing both ra- 
dioactive and stable isotopes in 
the cytogenerator, which is 
roughly the mechanical equivalent 
of a heart, lung, and kidney, have 
already demonstrated not only the 
wasteful, voracious appetite of 
cancer cells, but also their relative 
independence from normal regula- 
tory hormonal controls. - 


It is anticipated that such stud- 
les will help detect characteristic 
inherent flaws in cancer cells 


against which therapy can _ be 
designed. 
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Scanning the News 


In new Cincinnati, Ohio, laboratory devoted to typing staphylococcus cultures for anti- 
biotics resistance and bacteriophage type, Mrs. Marian Thomas (seated), bacteriologist, 
demonstrates sample culture to Robert D. Southwick (1.), administrator, Children’s 
Hospital, Cincinnati, Carl A. Wilzbach, M.D., Cincinnati Health Commissioner, and 
Sister Eugene Marie, administrator, Good Samaritan Hospital, and president, Greater 


Cincinnati Hospital Council. 


Lab is a joint venture of the hospital council, the Cin- 
cinnati and Ohio Health Departments, and the U.S. Public Health Service. 


Housed 


at the Robert A. Taft Sanitary Engineering Center of the PHS, the unit serves southern 
Ohio, northern Kentucky, and southeastern Indiana. On its first day, the new lab got a 
unique special assignment: type the staphylococci isolated from an eight-year-old lion 
which had died at the Cincinnati Zoo. Since the strain turned out to be type 42-B, 
usually found in humans, three lion house keepers are undergoing tests to see if they 


are carriers. 


Influenza Virus Pneumonia 
Held to be Distinct Entity 


Findings suggesting that primary 
influenza virus pneumonia may be 
a distinct, clinically definable en- 
tity with features differing from 
secondary bacterial pneumonia 
were presented by David E. Rog- 
ers, M.D., associate professor of 
medicine, New York Hospital-Cor- 
nell Medical Center, New York 
City, at the recent annual meeting 
of the Association of American 
Physicians. 


Clinical, microbiologic, and 
pathologic studies of 30 patients 
at New York Hospital during the 
recent Asian influenza epidemic 


indicate that influenza virus may 
have been the sole infectious agent 
in the deaths of six of these pa- 
tients, he noted. All of these 
patients had evidence of preexist- 
ing heart disease. 


The lungs of four patients con- 
tained higher concentrations of 
influenza virus than did the lungs 
of patients dying with bacterial 
pneumonia associated with influ- 
enza. Three of the four positive 
specimens showed concentrations 
of infectious virus ranging from 
20 to 2,000 times the concentra- 
tions observed in lungs from 
which staphylococci and influenza 


(Continued on page 14) 
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CONGRESS APPROVES $150 MILLION 
FOR HILL-BURTON CONSTRUCTION 


Both Senate and House have approved bill 
calling for $150 million—top limit 
permissible—for this year’s Hill-Burton 
appropriation for construction of acute 
beds. 


Additional $35 million was appropriated 
for construction under Part G of H.-B. Act 
—$7i million for chronic-disease fa- 
cilities, $74 million for diagnostic and 
treatment centers, $10 million for nursing 
homes, and $10 million for rehabilitation 
centers. 


Extension of Hill-Burton program, which 
expires next year, has also been approved 
by Senate and House, but for different 
periods. Senate passed five-year exten- 
sion; House approved three-year extension. 
Agreement will have to be reached in 
committee. 


DRASTIC BUDGET CUTS SOUGHT FOR 1959; 
POSSIBLE WAR CONTROLS BEING DEVELOPED 


Budget experts, working on 1959-60 federal 
budget, believe recession is over, and 
are aiming at large cutbacks. They're in- 
censed over $14 billion deficit for fiscal 
year which ended June 30. 


At least six agencies are working night 
and day on wartime restrictions. State 
Department does not believe war will de- 
velop. The military are not so optimistic. 
Full government controls are being 
readied—just in case. 


SENATE APPROVES $75 MILLION FOR 
LOANS FOR STUDENT NURSE HOUSING 


Omnibus housing bill passed by Senate in- 
cludes $75 million this year for loans 
for construction of housing for interns 
and for student nurses in hospital schools. 
This is an increase of $50 million over 
present appropriations, but only half the 
amount requested by AHA. 


Community facilities loan bill (Ful- 
bright bill) has passed the Senate. How- 
ever, even if it passes the House, it will 
probably be vetoed. Bill would provide 
for low-interest loans to municipalities 
and voluntary hospitals. 


Several other hospital loan bilis 
authorizing administration by PHS have 
been introduced but will probably be 
bottled up. 


NAVY REQUEST FOR $8 MILLION 
FOR MEDICARE DEFICIT DENIED 


Navy's request for $8 million to pay Medi- 
care bills has been denied by House 
appropriations committee. In denial, 
committee charged that behind request 
probably lies a violation of federal law 
prohibiting officials from obligating 
unappropriated funds. 


Committee report implied that deficit 
occurred because Navy did not heed warning 
a year ago to promote greater utilization 
of military treatment facilities and spend 
less money on Medicare services. 


Meanwhile, AMA, AHA, National Medical 
Veterans’ Society, and California Medical 
Association testified before a Senate 
subcommittee in opposition to proposed 
curtailment of privileges of military 
dependents to choose between private and 
government medical and hospital fa- 
cilities. Free choice is an issue in 
Defense Department appropriations bill. 


Subcommittee is expected to delete 
$60 million Medicare ceiling from bill 
but insert instructions to Defense Depart- 
ment to use military medical facilities 
to the optimum. 


Conference on staphylococcal diseases 
will be held September 15-17 at PHS 
Communicable Disease Center in Atlanta 

. . PHS, Office of Education, and 
Children's Bureau are recommending that 
state and local governments consider 
substitution of tuberculin skin tests for 
x-rays in initial screening for detecting 
tuberculosis among students and school 
employees . . . TOPICS staff members hope 
to see you at the AHA convention in Chicago 
this month. Please stop to say hello 
at booth 624. 
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to make this convincing test" 


Use INCERT 


to add medication to I.V. solutions, and time the opera- 
tion from start to finish. You'll find it will take just 
16 SECONDS to complete the admixture... ready 
for use! 


INCERT eliminates ampules, needles, syringes and all 
the preparation time required with the old way of 
“needling” solutions. Simply plug the INCERT vial into 
the large hole in the stopper of the I.V. bottle — and 
the job is done. 


INCERT provides a sterile, safe, single-step “closed sys- 


tem” method of adding a variety of medications to 
solutions. The INCERT vial, left in position in the solu- 
tion bottle, identifies the medication until ready for use. 
Here is a real economy in lighter work-load and re- 
duced preparation costs... ready for instant use in 
your hospital. 


*Sample INCERT vials available for your convenience. 


TRAVENOL LABORATORIES, INC. 


Morton Grove, Illinois 


AUGUST, - 258 


NOW AVAILABLE IN INCERT® 


VI-CERT C1000 with B,. (Lyophilized B Vitamins with Vitamin C and B, 2). 
INCERT T41—Thiamine HCI 25 mg., Riboflavin 10 mg., Niacinamide 100 
mg., Sodium Pantothenate 20 mg., Pyridoxine HC] 20 mg., Ascorbic 
Acid 500 mg. 

INCERT T42—Same as above, with 1000 mg. Ascorbic Acid and Cyanoco- 
balamin (B, 2) 25 mcg. 

VI-CERT® (Lyophilized B Vitamins with Vitamin C). 

INCERT T16—500 mg. lyophilized succinyicholine chloride. 

INCERT T17—1000 mg. lyophilized succinyicholine chloride, 


SUCCINYLCHOLINE CHLORIDE 

SUX-CERT (Lyophilized succinyicholine chloride for skeletal muscle 
relaxation). 

INCERT T110—500 mg. in 5 cc. sterile solution. 

INCERT T140—1000 mg. chloride in 10 cc. sterile solution. 
POTASSIUM CHLORIDE SOLUTION 

INCERT T2010—20 mEq K+ and Ci— in 10 cc. sterile solution (2 mEq/cc.). 
INCERT T2030—30 mEq K+ and Ci— in 12.5 cc. sterile solution (2.2 


mEq/cc.). 
INCERT T2020—40 mEq K+ and Ci— in 12.5 cc. sterile solution (3.2 
mEq/cc.). 


POTASSIUM PHOSPHATE SOLUTION 

INCERT T31—(1.579 gm. K2HPO, and 1.639 gm. KH2PO, per 10 cc.). 
Contains 30 mEq K+ and HPO.= in 10 cc. sterile solution. 
CALCIUM LEVULINATE SOLUTION 


INCERT T51—10% solution, 1.0 gm. (6.5 mEq of Calcium) in 10 cc. 
Sterile solution. 


pharmaceutical products division of 


BAXTER LABORATORIES, INC. 
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Calendar of Meetings 


AUGUST 18-21 American Hospital Association, Inter- 
national Amphitheatre, Chicago 
4- 8 American Osteopathic Hospital Asso- 
ciation, Medical Record Librarians 24-29 American Congress of Physical Medi- 


Training School, University of Colo- cine and Rehabilitation, Philadelphia 
rado, Boulder 


15-20 World Medical Association, Copen. TEMBER 
hegen, Denmert 7-11 American Surgical Trade Association, 


Washi , D.C. 

16-18 American College of Hospital Ad- et annacialieaieeinieteateiecicuaaeen 

ministrators, Annual Meeting, Inter- 8-12 AHA Institute, Dietary Department 
national Amphitheatre; Convocation, Administration, Bellerive Hotel, Kan- 


Orchestra Hall, Chicago sas City, Mo. 


EVERY HOSPITAL NEEDS THIS 


PAIR OF ‘‘MUSTS”’ 


= BED JACK 


This bed jack, is very easy to operate, re- 
gardless of the load. It can be classed as 
a nurse’s aid. The triangle base on free | 
wheeling casters eliminates tipping. This) 
unit is very helpful in the placing of bed 
elevators, and fits any type bed. It has been 
fully tested for heavy duty loads. 


BED ELEVATION BLOCKS 


No. 606 All aluminum one piece spinnings 
for durability and have an attractive baked 
on hammertone gray finish. Especially de- 
signed to fit all casters and to nest for 
storage. Used when it is necessary to ele- 
vate the head or foot end of bed in case of 
shock, fractures, cardiac conditions, etc. 


No. 606A—10” high No. 606B—8” high 
No. 606C—6” high 


No. 607 


Order today from your 
surgical supply dealer. 


Sold in pairs. 


0, c EQUIPMENT CO. 


BOURBON, INDIANA 
SPLINTS » FRACTURE EQUIPMENT - SMe INTERNAL BONE APPLIANCES - BONE INSTRUMENTS 


9-10 AWH Workshop on Public “elations, 
Boise, Idaho 


12-13, AWH Institute on Hospita’ Account. 
ing, Hotel Multnomah, Portiand, Ore, 


15-16 AWH Workshop on Supervisory 
Training, Olympic Hotel, Seattle 


15-16 Montana Hospital Association, 
Elks Club, Havre 


15-17 AHA Institute, Disaster Planning, 
Adolphus Hotel, Dallas, Tex. 


18-19 American Osteopathic Hospital 
sociation, Northwest Institute, New 
Heathman Hotel, Portland, Ore. 


22-25 AHA Institute, Evening and Night 
Nursing Service Administration, 
Sheraton-Lincoln Hotel, Indianapolis 


25-26 AHA Institute, Hospital Insurance, 
Capitol House, Baton Rouge, La. 


26-27 American Medical Writers’ Associa- 
tion, Hotel Morrison, Chicago 


28-Oct. | American Fracture Association, 


Oklahoma City, Okla. 


29-Oct. 2 AHA Institute, Operating Room 
Administration, Sheraton-McAlpin 
Hotel, N. Y. 


29-Oct. 2 AHA Institute, Medical-Social 
Workers, Hotel Radisson, 
Minneapolis 


OCTOBER 


2- 3 AWH Institute, Improvement 
Through Forms, New Concepts of De- 
partmental Management, Surf Rider 
Inn, Santa Monica, Calif. 


6-10 American College of Surgeons, 
Conrad Hilton Hotel, Chicago 


8- 9 Indiana Hospital Association, Indiana 
University Student Union Building, 
Indianapolis 


8- 9 Vermont Hospital Association, Hotel 
Vermont, Burlington 


9-10 AWH Institute, Housekeeping, Food 
Service, Maintenance, Hotel Hilton, 
Albuquerque, New Mexico 


12-17 American Academy of Ophthalmology 
and Otolaryngology, Palmer House, 
Chicago 


13-16 American Association of Medical 


Record Librarians, Statler Hotel, 
Boston 


15-16 Washington State Hospital Associa- 
tion, Winthrop Hotel, Tacoma 


(Continued on pave 12) 
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AN IMPORTANT MONEY-SAVING ANNOUNCEMENT FOR HOSPITALS 


INVOICE 
AMERICAN CYANAMID COMPANY ® 
SURGICAL PRODUCTS DIVISION 
& SUTURES Since tore 
<—- PLEASE REMIT TO 
soLo GENERAL HOSPITAL SHIPPED 
To 


TO HOME TOWN, USA 


This transaction is subject to ScLLER’S STANDARD CONDITIONS printed on back hereof, notwithstanding any provisions submitted by BUYER 


The new DIRECT-PURCHASE PLAN inaugurated by the Surgical Products Division, American Cyanamid Company, is 
another important step in our progressive program designed to bring you continually better products and service at the 
lowest possible cost! 

Under the DIRECT-PURCHASE PLAN your hospital can effect important savings and obtain the finest and most 
advanced line of products in their field . . . including safer, stronger D & G Brand SURGILAR® and SURGILOPE SP* 
plastic-packaged sutures and VIM® Brand Syringes and Needles. 

Check these exclusive benefits: 

IMPRESSIVE SAVINGS~significant discounts are earned on direct quantity orders for all Surgical Products 
Division products. The average hospital will save thousands of dollars a year! 

IMMED|*TE DELIVERY—no other manufacturer in our field can match the supply and service network of the 
Surgical Products Division. Highly trained staffs in 15 branch offices, coast-to-coast, speed your order from receipt to 
delivery .. . provide the fastest service you can get anywhere. 

EFFICIE’.T, DEPENDABLE SERVICE~our extensive field staff and branch office personnel are constantly at your 


disposal . . . ready to work closely with Purchasing Departments and other key personnel to provide quality products 
and better service at lower cost. *Trademark 


“Sanamip — Get full details on the new, money-saving DIRECT-PURCHASE PLAN today! Contact 
—™ your Surgical Products Division Representative, or write for descriptive brochure C-1. 


f PRODUCERS OF DAVIS & GECK BRAND SUTURES AND VIM BRAND HYPODERMIC SYRINGES AND 
SALES OFFICE DaNeUOY CONNECTICUT NEEDLES. DISTRIBUTED IN CANADA BY: CYANAMID OF CANADA LIMITED. MONTREAL 16, P. Q. 
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CALENDAR OF MEETINGS 
(Continued from page 10) 
15-17 Saskatchewan Hospital Association, 


Bessborough Hotel, Saskatoon, 
Sask., Canada 


16-18 West Virginia Hospital Association, 
Daniel Boone Hotel, Charleston 


20-21 Idaho Hospital Association, Hotel 
Boise, Boise 


20-23 American Academy of Pediatrics, 
Palmer House, Chicago 


20-24 National Safety Council, Conrad 
Hilton Hotel, Chicago 


21-23 American Dietetic Association, Trade 
and Convention Center, Philadelphia 


21-23 Associated Hospitals of Alberta, 
Jubilee Auditorium, Edmonton, 


Alb., Canada 


21-24 American Society of Anesthesiologists, 
Penn Sheraton Hotel, Pittsburgh 


22-24 California Hospital Association, 
Biltmore and Miramar Hotels, Santa 
Barbara 


BUY ONE OEM FuxCED-CIRCULATION INCUBATOR 
AND SAVE THE COST OF 2600 DIAPERS 


OEM Incubators, at $398 each, provide forced circulation for 
constant environment... simple, accurate temperature, humidity and 
oxygen controls... natural access for safe, easy infant handling. 

Your OEM Incubator arrives completely assembled . . . ready 
to plug in and use. For service or maintenance, merely pull out the 


drawer-type power package. 


Do your preemies (and your budget) a favor. Send for Catalog 


Supplement 10C today. 


SHAMPAINE industry 


CORPORATION 


EAST NORWALK, CONNECTICUT 


23-24 Mississippi Hospital Associa:ion, 
Hotel Heidelberg, Jackson 


23-24 Nebraska Hospital Associaiion, 
Omaha 


24-28 American Heart Associaticn, Civic 
Auditorium, San Francisco 


25 American College of Osteopathic 
Hospital Administrators, National |n- 
stitute, Statler Hotel, Boston 


26-29 American Osteopathic Hospital As. 
sociation, Statler Hotel, Boston 


27-31 American Public Health Association, 
Kiel Auditorium, St. Louis 


28-31 British Columbia Hospital Association, 
Vancouver Hotel, Vancouver, B.C., 


Canada 
31 AHA Financial Institute, Portland, 
Ore. 
NOVEMBER 


1- 8 American Society of Clinical Patholo- 
gists, Congress Hotel, Chicago 


3- 5 Maryland-District of Columbia-Dela- 
ware Hospital Association, Hotel 
Shoreham, Washington, D. C. 


6- 7 Oklahoma Hospital Association, 
Skirvin Hotel, Oklahoma City 


7 Minnesota Hospital Association, 
Lowry Hotel, St. Paul 


10-13 Interstate Postgraduate Medical As- 
sociation Assembly, Public 
Auditorium, Cleveland, O. 


10-14 American Association of Inhalation 
Therapists, Kingsway-Ambassador 
Hotel, St. Louis 


12-14 AWH Institute on Hospital Admin- 
istration and for Hospital Auxiliaries, 
Princess Kaiulani Hotel, Honolulu, 


13-14 Arizona Hospital Association, West 
ward-Ho Hotel, Phoenix 


13-14 Kansas Hospital Association, Baker 
Hotel, Hutchinson 


14-16 Virginia Hospital Association, Hotel 
Roanoke, Roanoke 


16-20 Nationa! Society for Crippled 
Children and Adults, Statler-Hilton 
Hotel, Dallas, Tex. 


17-18 International College of Surgeons, 
Mid-Atlantic Meeting, Homestead 
Spa, Hot Springs, Va. 
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Would you 
pay a dime 
to stop 
Staph. Aureus 


before it starts... 


Adime’s worth oi Betadine® Antiseptic—Povidone-Iodine Complex—when 


used as a surgical prep, will kill resistant staph. aureus before it starts a 
serious systemic infection. 


Betadine is truly bacteriocidal—not merely bacteriostatic, and it kills staph. 
on 15-second contact. When used as a swab for the potentially dangerous 
procedures of injection, aspiration and the management of wounds, ulcers 
and burns, Betadine provides the necessary antiseptic safeguard. Send today 
for an emergency clinical supply of Betadine Antiseptic. 


| Director of Medical Services 

| Tailby-Nason Co., Inc. 

_ Available: 50N.DuPont Blvd. 

Pints and gallons ! Dover, Delaware 
at speciz spital ra 

| Please send me a complimentary emergency clinical supply 

a\nl of Betadine Antiseptic, and reprints. 
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SCANNING THE NEWS 
(Continued from page 7) 


virus were recovered. These con- 
centrations approach those ob- 
served in the lungs of experi- 
mental animals dying with pure 
influenza virus pneumonia. 


This illness, concluded Dr. Rog- 
ers, “may assume relative im- 
portance if bacterial pulmonary 
infections associated with influ- 
enza can be partly controlled by 
the anti-microbial drugs.” 


Mouth-to-Mouth Breathing 
Best Resuscitation Method 


Mouth-to-mouth breathing, oldest 
known resuscitation technic, is “‘un- 
equivocally superior’ to manual 
technics, in all age groups, accord- 
ing to comparative experiments by 
Archer S. Gordon, M.D., and asso- 
ciates, University of Illinois College 
of Medicine, Chicago. 


Their findings, reported in the 
May 17, 1958, issue of The Journal 
of the AMA, indicate that only the 


On this t 


OTHER L of “slippage” of various brands of needie holders. 


the degrees 


Flash! —weck “BULLDOG” saws 


SHOW HIGHEST NON-SLIP RATING! 


Above diagrams explain the action of the testing ma- 
chine at the right. Upper diagram shows how the Weck 
“Bulldog” jaw holds the needle rigidly, resisting the 
“pull” of the weight on the bar. Lower diagram shows 
how the jaws of leading competitive holders permit the 
needle to slip as indicated by the lowering of the bar. 


WECK ‘“‘BULLDOG”"’ MEANS A ONE PIECE JAW 

The serrated areas of Weck Needle Holder “Bulldog” jaws 
are hardened by a special process of forming complex car- 
bides to provide the exact hardness to resist wear, assure 
firm grip and yet not injure needles. These serrations are 
actually part of the jaws — not an insert — and are patterned 


to give the needle a tight fit in the grooves. 


The latest in the line of Weck “Bulldog” Jaw Needle Holders 
is the sensational new “Ryder” (at right) which also boasts 


these two exclusive features: 


@ UNIFORMLY NARROW JAWS 
— less chance of bending or breaking the 


be gripped at any point along the jaw — instead of former 


practice — at the very tip. 


© SPRING-ACTION HANDLE 


The jaws open automatically as a light finger pressure releases 
the catch — especially efficient for those surgeons using the 
increasingly popular “‘palm-roll’’ technique in suturing. 


lI} ECK 68 YEARS OF KNOWING HOW 
EDWARD WECK & CO., Inc., 135 Johnson St., Brooklyn 1, N. Y. 


Manufacturers of Surgical Instruments + 
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die. Needle may 


Hospital Supplies + Instrument Repairing 


mouth-to-mouth technic .ssures 
that an adequate volume of air wil] 
enter the victim’s lungs. \Vork of 
three other research team: on the 
method was reported in the same 
issue; the series was published un- 
der the auspices of the AMA Coun- 
cil on Medical Physics. 


On the basis of these reports, 
the council plans to revise its re. 
suscitation pocket instruction card, 


New Emphysema Therapy 
Enlists Patients’ Help 


A new treatment for emphysema, 
in which a permanent tracheo- 
cutaneous fistula is created, and 
in which patients themselves uti- 
lize tracheobronchial aspiration 
with special catheters, was de- 
scribed recently by a team of phy- 
sicians at the annual convention 
of the Medical Society of New 
York. 


The operation—tracheal fenes- 
tration—has been performed on 
eight patients. In four of these, 
discussed in detail, two received 
some palliative relief, and two 
were rehabilitated sufficiently to 
leave the hospital. All eight pa- 
tients easily learned to_ insert 
their own catheters into the right 
or left lung. 


Team members are Samuel A. 
Thompson, M.D., director, depart- 
ment of thoracic surgry, and Ed- 
ward E. Rockey, M.D., both of 
Metropolitan Hospital; Edgar 
Mayer, M.D., University Hospital; 
Israel Rappaport, M.D., Bellevue 
Hospital Center; and Charles F. 
Blazsik, M.D., Manhattan General 
Hospital, all in New York City. 


X-Ray Exam Psychological 
Lift to Back Sufferers 


James K. Stack, M.D., reports in a 
recent issue of Radiology that the 
use of x-ray equipment during the 
examination often has a beneficial 
effect in allaying a patient’s concern 
about that nagging pain in his 
lower back. 


The patient whose back examina- 
tion has been limited to the loosen- 
your-belt-and-pull-up-your-shirt va- 
riety “is indeed comforted in the 
x-ray department because he feels 
that for the first time,” says Dr. 
Stack, “he is getting 2 real exam 
ination.” 
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The modern polyvinyl plastic tubing used in Bardic sets is specially formulated to 
meet the functional requirements of each type of intubation therapy. 


Each set is carefully manufactured to ensure dependable performance, with smooth- 
formed eyes and tips, permanently attached connectors and/or adapters. Sets are 
individually packaged, ready for immediate use. 


Bardic Polyvinyl Products are rigidly inspected and constantly checked by laboratory 
tests, to maintain the highest standard of quality. 


The many advantages of Bardic Polyvinyl Products 
will be of interest to your hospital: 


e greater patient comfort and protection 
e simplified nursing procedure 


e reduced hospital costs 


Now available . . . 22 items in nine types . . . write for 
descriptive brochure illustrating the complete Bardic line. 


Cc. R. BARD, INC. SUMMIT, NEW JERSEY e ORDER FROM YOUR HOSPITAL SUPPLY DEALER 


AUGUST, 1958 


O | 
900 
Hore than 50 years of service to the medical profession ‘ii 
_underwrites the quality of Bardic® Polyvinyl Products . 
ie hy D Rard Ince 
quality that is guaranteed by C.R. Bard, Inc A 
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the Greatest Advance 

IN 

MAJOR SURGICAL 
LIGHTING 


DUAL VIDEO DV-22 


In countless routine and specialized procedures, American 
Sterilizer’s dual light source concept has demonstrated its 
ability to provide superior illumination with minimum 
attention from the surgical team. 


Selective light patterns from a ‘‘Small’’ spot to a ‘‘Large” 
field...variable intensities from 1,000 to 10,000 foot candles 
with 80% heat-free light . . . “daylight” color correction 

- all combine to assure superb QUALITY of illumination. 


Long twin tracks, flush mounted and enclosed, plus re- 
mote control Pantograph or Counterbalance suspension... 
assure the ultimate in flexibility and cleanliness. Fast, 
easy and accurate positioning by the surgeon OR by cir- 
culating personnel outside the sterile field — makes the 
DV-22 the most practical light ever designed. 


A particularly preferred advantage of the DV-22 is the 
pin-point control available to the surgeon himself with the 


sterilizable control handle . . . an exclusive feature pat- 
ented by AMSCO. 


There is never a need to move the operating table 
or bring in portable lights when using the DV-22. 


Write for illustrated Brochure LC-121-R 


World’s Largest Designer and Manufacturer of ) A M E R | G A N 


Sterilizers, Surgical Tables, Lights and m 
related technical equipment. vi Sl ST E R | LI i E R 


ERITE*PENNSYLVANIA 
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Convention Capsules 


Preview: 60th Annual AHA Convention 


Chicago’s International Amphitheatre will become the focus of what is 
new and timely in the hospital world when the 60th annual convention 


« OUTSTANDING 
SPEAKERS 


of the American Hospital Association meets there August 18-21. 


Offering a widely varied program of conferences, lectures, idea- 
exchange sessions, and technical exhibits, the meeting is expected to 


draw over 12,000 hospital and health personnel from throughout the U. S. 


and Canada. 


New features of the program this year reflect the 
broadened scope of hospital responsibility and interest. 


On Monday 


afternoon, a three-hour session has been planned to provide an idea 
exchange for directors of hospital volunteers. Wednesday has been 


VARIED 
DISCUSSIONS 


designated as “Trustee Day.” 


Opening the program will be the dedication of the new AHA building at 
Lake Shore Drive and Pearson St. in Chicago. 
ceremonies will be piped from the lobby of the new building over closed 


At 11:15 a.m. Monday, 


circuit television to the convention registrants at the Amphitheatre. 


Again this year the program will offer the popular symposium on 


management sessions initiated last year. 


Also featured will be daily 


conferences on hospital planning and a total of more than 40 roundtable 


» FILM 
PROGRAM 


type meetings termed, this year, “Instructional Conferences.” 


Highlight of the annual banquet Wednesday evening will be presentation 
of the 1958 Distinguished Service Award to John N. Hatfield, director, 


ts Passavant Memorial Hospital, Chicago, and treasurer of the AHA. 

oi Honorary membership awards will be given to Lowell T. Coggeshall, M.D., 
dean, division of Biological Sciences, University of Chicago; Edward C. 
Logelin, vice-president, United States Steel Corp., Chicago; and J. 

e” Roscoe Miller, president, Northwestern University, Evanston, III. 


TECHNICAL 


Allied groups meeting during the convention include: American College 


on of Hospital Administrators, August 16-20, with the annual convocation 
_. EXHIBITS scheduled for August 17, at Orchestra Hall, Chicago; American 
Association of Hospital Consultants, August 16, August 19; American 
re- Association for Hospital Planning, August 16-17, August 19; and ~ - 
sy American Association of Nurse Anesthetists, August 17-21. 
"2 The Program in Brief 
ORF a evels of Care”; “Nursing Service Supervi- 
f Tol Ter- sion and Administration”; “Sharing Profes- 
re rell, president, » presiding sional Skills” 


12:00-2:00 p.m.—Luncheon for international 
the guests 
at- 2:00-5:00 p.m.—Special Session: “Idea Exchange 
for Directors of Hospital Volunteers—Prin- 
ciples, Programs, Progress” 
ble 2:15-3:00 p.m.—General Assembly: “International 
2. Affairs,’ James Hopkins Smith, Jr., director, 
International Co-operation Administration, 
Washington, D.C. 
3:15-4:30 p.m.—Symposium on Management: “The 
Hospital—Planned Growth or Stagnation”; 
“The Application of Principles of Organization 


to Planning” 

N | 3:15-4:30 p.m.—Concurrent Session: “Project Pa- 
rade” 

R 3:15-4:30 p.m.—Instructional Conferences 


Engineering: “New Ideas for Hospital Build- 
ing Maintenance” 

Personnel: “Setting Up an Inservice Training 
Program” 


NIA 


TOPICS 


Public Relations: “Planning and Evaluating 
a Public Relations Program” 

6:00-8:00 p.m.—President’s reception and tea 
dance; children’s social hour 


Tuesday, August 19 


9:30-10:15 a.m.—General Assembly: “The Chal- 
lenge Facing Health Care Today,” Hugh H. 
Hussey, M.D., professor of medicine, George- 
town University, Washington, D.C. 

10:30-11:45 a.m.—Conference on Hospital Plan- 
ning: “Hospital Facilities Utilization Study at 
Yale University”; “Progressive Care” 

10:30-11:45 a.m.—Concurrent Session: ‘‘Youth 
Looks at Health Careers” 

16:30-11:45 a.m.—Instructional Conferences 
Accounting: “Tooling Up for Cost Control” 
Dietary: “Evaluating Your Type of Food 
Service” 

(Continued on next page) 
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AHA PREVIEW continued 


Nursing: “Two Year Nursing School Pro- 
grams” 

Pharmacy: “Problem Areas in Hospital Phar- 
macy” 

Professional Practice: “Sterilization and 
Chemical Disinfection in Hospitals” 


12:00-2:00 p.m.—Federal Hospitals’ luncheon 
2:15-3:30 p.m.—Symposium on Management: “The 


Nature of Administration”; “Principles and 
Tools Alone Cannot Give Good Administra- 
tion” 


2:15-3:30 p.m.—Concurrent Session: “Orientation 
of New Auxiliary Members” 


2:15-3:30 p.m.—Conference on Hospital Planning: 
“Operation of Hospital Planning and License 
Laws” 


2:15-3:30 p.m.—Instructional Conferences 
Hospital Infections: “Controlling Infections 
in Hospitals” 
Nursing: “The Role of the Practical Nurse on 
the Hospital Nursing Team” 
Personnel: “Influences on Employee Rela- 
tions” 
Volunteer Service: “Pilot Studies for New 
Volunteer Services” 


3:45-4:30 p.m.—General Assembly: Speaker to be 
announced 


Wednesday, August 20 


9:30-10:15 a.m.—General Assembly “Management 
Looks at the Community,” Erik Jonsson, 
chairman of the board, Texas Instruments, 
Inc., Dallas, Tex. 


10:30-11:45 a.m.—Concurrent Session: “Hospital 
Accreditation” 


10:30-11:45 a.m.—Instructional Conferences 
Auxiliaries: “Gift Shop Management” ; “Snack 
Bar Management”; “Auxiliary Representa- 
tion on Hospital Governing Boards” 
Chronic Illness: “Caring for the Long-term 
Patient in General Hospitals” 
Engineering: “Economy in Plant Operation” 
Nursing: “Nursing School Accreditation Pro- 
gram” 
Planning: “Development of the Master Plan 
for a Metropolitan Area” 
Purchasing: “Hospital Products and Equip- 
ment of the Future” 


11:45 a.m.—Exhibit Awards 
12:15-1:45 p.m.—Hospital Auxiliaries’ luncheon 


2:15-3:30 p.m. — Symposium on Management: 
“Hospital Costs—A National Review”; ‘The 
Unique Aspects of Administration in a Social 
or Community Organization” 


2:15-3:30 p.m.—Concurrent Session: ‘Volunteer 
Talent Pays Off” 


Visit HOSPITAL TOPICS at Booth 624 


2:15-3:30 p.m.—Instructional Conferences 
Accreditation: “Hospital Accreditation ?rob- 
lem Clinic” 
Fund Raising: “Steps in Formulating : Fund 
Raising Program” 
Insurance: “Claim and Suit Preventi: 
Professional Practice: “Trustee-Adm. iistra- 
tor-Medical Staff Relations” 
Volunteer Service: “Organizing a Ne. Vol- 
unteer Service in the Small Hospital’; Re- 
sponsibilities of the Director of Volunteers” 


3:45-4:30 p.m.—General Assembly: “Human Re- 
sources: The Wealth of a Nation,” Eli Ginz- 
berg, Ph.D., professor of economics; director 
of Conservation of Human Resources and of 
staff studies, National Manpower Council, 
Columbia University, New York City 


6:00 p:m.—Reception and banquet 


Thursday, August 21 


9:30-10:15 a.m.—General Assembly: “Humanities,” 
Joseph N. Welch, senior partner, Hale and 
Dorr, Boston 


10:30-11:45 a.m.—Concurrent Session—It Worked 
for Us: “A Plan to Overcome Our Personnel 
Shortage Which Works”; “The Mental Hos- 
pital and the Medical Community”; “Telling 
Our Hospital Story”; “Is There an Equivalent 
for the Full-time Chief of Staff Concept”; 
“Establishing a Free Clinic in a Rural Hos- 


pital” 


10:30-11:45 a.m.—Instructional Conference 
Disaster: “How to Develop a Hospital Dis- 
aster Plan” 
Laundry: ‘New Ideas for Laundry Operation” 
Medical Education: “Screening Program for 
Graduates of Foreign Medical Schools” 
Professional Practice: “Alcoholism”; ‘“Hos- 
pital-Nursing Home Relations” 
Public Relations: “Press Relations—Privacy 
of the Patient” 
Rehabilitation: “Rehabilitation as a Service 
in a Community Hospital” 


12:00-2:00 p.m.—Sisters’ luncheon 


2:15-3:30 p.m.—Symposium on Management: “Con- 
formity Can Be Stimulating”; ‘Flexibility 
Can Be Created Within a Formal Organiza- 
tional Structure” 


2:15-3:30 p.m.—Instructional Conferences 
Medical Education: “Clinical Pathology 
Training Programs in Hospitals” 
Nursing: “Nursing Utilization Studies” 
Physicians’ Offices: “Pros and Cons of Physi- 
cians’ Private Offices at Hospitals” 
Planning: “Converting an 1898 Hospital into 
a 1958 Hospital” 
Professional Practice: “Medical Audit” 
Purchasing: “Standardization of Hospital 
Equipment and Supplies” 
Radiation: “What the Hospital Administrator 
Should Know about Radiation” 
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TOPICS 


Point of View 


Supervisor Should Be Link Between 
Head Nurse, Director of Nursing 


Nursing today has become complex in all phases, 
perhaps most complex in the administration of 
service. The director of nursing service is no 
longer master of all she surveys; she is engaged 
in democratic processes of operation from day to 
day. It is no longer possible for her to wield an 
intimate control over every situation; hence the 
need has arisen for assistants who are a step 
closer to the patient care units. 


The level of the supervisor is between that of 
the head nurse and that of the director of nurs- 
ing service; she serves as an assistant to the lat- 
ter, and has three main functions: administration; 
personnel development; service to the patient. 


She should share communications of a two-way 
nature with the director to facilitate the discus- 
sion of nursing situations, needs, plans, programs, 
and problems affecting the patient. In her function 
as intermediary between the head nurse and the 
director she should be exact in communicating 
proper information, in seeing that specified forms 
for reports from nursing service units are sent to 
the proper authorities at the right time. 


On the nursing unit, the assistant may stimulate 
the head nurse to apply principles of good ward 
management, and help her in solving problems. 


A study by Chris Argris, associate professor of 
industrial administration, Yale University, re- 
vealed these five characteristics common to most 
nurses: 


1. Indispensable-minded, with a desire to be 
needed for their warmth and skills. 


2. Self-controlled. 


3. Harmonious, sensitive to others’ needs; tend 
to minimize conflict. 


4. Self-responsible; dislike close supervision. 
5. Passive; dislike to direct others. 


A nurse promoted to head nurse or assistant to 


the director will tend, then, to have certain fail- 
ings: 


1. A dislike to check up on others, to penalize. 


2. A tendency to go to great lengths to avoid 
upsetting others. 


3. An inclination to perform details herself. 


4. A tendency to use an indirect approach in 
Slving directions. 


5. A tendency to put the blame on circumstances 
policies when assigning undesirable tasks. 


Catholic Hospital Association - - 


Atlantic City, June 22-26 


Many times the assistant will be uncertain of 
herself in administrative duties, and will ease her 
insecurity by performing herself some of the head 
nurses’ administrative duties. This is not accept- 
able nor in keeping with her own responsibilities. 
Further, if the head nurse is absent, her duties 
should be delegated to another staff nurse. 


Planning to continue an educational program for 
the staff in her area is the assistant’s responsibil- 
ity. She can foster initiative by encouraging per- 
sonnel to offer suggestions, and, in turn, inter- 


(Continued on next page) 


First prize in the annual Monsignor Healy Awards for small 
hospitals—a monstrance for its chapel—went to St. Joseph of 
the Pines Hospital, Knollwood, Southern. Pines, N.C. It was 
accepted by Sister M. Virginia, administrator of St. Joseph’s. 


The Rt. Rev. Msgr. F.M.J. Thornton, outgoing CHA president, 
awarded second Healy prize, a ciborium, to St. John’s Hospi- 
tal, San Angelo, Texas. In the absence of Sister Dionysia, 
the hospital's administrator, it is accepted by Sister M. Nich- 
olas, St. Anthony’s Hospital, Amarillo, Texas. 
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New CHA officers for 1958-1959, 1. to r., Rev. Patrick J. Fraw- 
ley, director of the division of health and hospitals, Catholic 
Charities of the Archdiocese of New York, first vice-president; 
Rev. Patrick Riley, director of hospitals for the Diocese of St. 
Cloud (Minn.), second vice-president, and Rt. Rev. Msgr. A. C. 
Dalton, director of Catholic Hospitals of the Archdiocese of 
Boston, president. 


CATHOLIC HOSPITAL continued 


preting policies to them on their level of under- 
standing. 


Good nursing service is the result of good 
administration, which creates satisfied, efficient 
personnel. The assistant who maintains a close 
working relationship with both her head nurses 
and her director of nursing service will not fall 
short of her goal.—Sister Marie Gabrielle, super- 
visor of pediatrics, Mount Carmel Mercy Hospital, 
Detroit. 


Facing the Future 


Modern Hospital Must Face Facts 

To Find Its Place in Changing Era 

If the role of the modern hospital in a changing 
era is to be properly assessed, those concerned 
must face some hard cold facts. Some of these 
facts are: 


Hospital service is the country’s fifth lar- 
gest industry, with physical assets totaling 
an estimated 13 billion dollars. While this 
is impressive, the mere size is no guarantee 
it is sufficient for present or future needs. 


——If present investments are to be maintained 
and improved on a voluntary nonprofit ba- 
sis, philanthropic giving must continue, and 
the modern hospital must gear itself to a 
sound financial structure. 


—tThe high cost of hospital care has become 
of intense interest to labor, industry, gov- 


The Conference of Catholic Schools of | 

Nursing, June 22-23, was opened by Dr. 
Marguerite Kakosh (far right), consultant 
in nursing, Rochelle Park, N.J. Back row: 
Rev. John Flanagan, executive director of | 
CHA; Margaret Foley; Sister Camille, Mercy | 
Central School for Practical Nurses, Spring- 
field, O. Front Row: Sister Mary Karen, “77 
St. Joseph Hospital School of Nursing, El- 
mira, N.Y.; Helen Creighton, assistant pro- 
fessor, Georgetown University School of 
Nursing, Washington, D.C.; Sister Margaret 
Alacoque, director, School of Nursing, St. 
Agnes Hospital, Philadelphia; Mary Anne 
Hurley, clinical co-ordinator, Shelton,Conn. 
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ernment, prepayment plans and comn ercia] 
insurors. If hospitals can co-operat: with 
these groups in providing care, sucl inter- 
est is highly desirable. However, \: is a 
common responsibility of all those working 
in the health field to guard against u:neces- 
sary utilization of hospital facilitie-. 


As the trend toward preventive medicine, 
early diagnosis, and ambulatory ther:py ex- 
tends, the need for technical facilities wij] 
increase. Hospitals are beginning to realize 
the potential possibilities of adapting out- 
patient care to modern medicine, reducing 
the length and cost of hospitalization. 


Prepayment plans now cover over 123 mil- 
lion people. They have helped finance day- 
to-day hospital care, but only to a limited 
degree have they made funds available for 
improving or maintaining physical plants, 
Such plans were never intended to finance 
hospital bed replacement or capital expan- 


Danny Thomas, TV and film star, spoke at the Dinner for the 
Religious at the convention. In a serious vein he spoke of the 
hospital he hopes to build in Memphis, the St. Jude Hospital 
for children with blood diseases. Shown with the star are 
three sisters from the audience of 1,000. 


sion; trustees and administrators must 
realize that to so use them would raise the 
cost of health insurance far beyond the 
reach of persons of moderate income. 


Hospitals will have to face up to these and 
other factors if they are not to be lost in a wave 
of change and indecision. — The Rt. Rev. Msgr. 
F. M. J. Thornton, Sea Girt, N. J., outgoing presi- 
dent, Catholic Hospital Association. 
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Space Age 
Modern Hospitals’ Space Problem 
Is Finding Storage Facilities 


The planning and layout of hospitals needs to be 
revised so that professional services are planned 
first, then communications and supply services, and 
finally the beds. 


The flow of supplies to patients must be organ- 
jd with a minimum of manpower and of waste, 
and a maximum of automation. It is still not un- 
usual for a new hospital to discover that its storage 
space is inadequate. 


Several years ago, blueprints planned by one of 
the country’s leading consultants showed these stor- 
age facilities: a cupboard off the kitchen; a space, 
six feet by eight feet, off the laundry for soap and 
starch; a small space next to the engine room for 
“general” supplies; and a closet on every division 
for surgical supplies! 


In allotting space, one should bear in mind the 
varieties of supplies, materials, and equipment and 
their individual needs as regards temperature, hu- 
midity, light, and ventilation. Since steel shelving 
isonly one-eighth inch thick (and fireproof) in con- 
trast to the one or one and one-quarter-inch thick- 
ness of wood, use of steel may increase storage space 
by as much as 121% percent. 


Since recent surveys on storage space are prac- 
tically nonexistent, my hospital will serve as an 
example. It is close to a 1,000-bed capacity, and 
figures may be scaled accordingly. 


A total of 28,085 square feet is reserved for 
storage, allocated as follows: 19,106 square feet for 
general usage expendable items; 6,423 square feet 
for such things as plumbing, painting, carpenter, 
and power plant supplies, trucks and yard equip- 
ment, and oxygen tents; 534 square feet for pur- 
chasing office; 742 square feet in the main kitchen 
for dairy and bakery products, fresh fruits, and 
vegetables; 700 square feet for an outside loading 
dock; 580 square feet for inside receiving. 


The receiving function should be accomplished 
without any intercrossing of traffic lanes or retrac- 
ing of steps. A spiral stairway will permit delivery 
of small packages, eliminating unnecessary use of 


An overflow audience, representing 
Catholic Hospital Association members | 
fom most of the 48 states and parts of 
Cmada, attended the Pontifical Mass 
which marked the opening of the con- 
vention. The Most Rev. Msgr. George 


W. Ahr, Bishop of Trenton, delivered 
the sermon, 


the elevator.—E. C. Wolf, LL.B., administrative as- 
sistant and director of purchases, St. Mary’s Hos- 
pital, Rochester, Minn. 


Forgotten Apostolate 


40 Percent of Mentally Ill Recover 
Spontaneously; What of the Others? 


How sizable is the segment of patients with acute 


emotional illness? 


If we include the percentage with schizophrenia, 
manic depressive disorders, involutional psychoses, 
and psychoneuroses, and add 7 per cent with varied 
disorders including toxic psychoses, acute alcohol- 
ism, psychosomatic disorders, and situational malad- 
justments, we have 48.7, or about 50 percent, of the 
patients with psychiatric ills. 


The remainder of the group is made up of those 
with diseases of senility, chronic, severe alcoholism, 
and character disorders. Ages of these patients 
range from 16 to 58 years; roughly 60 percent are 
women. 


What can we offer these people? What should 
we offer? If nothing more than custodial care is 
provided, 35 to 40 percent will recover spontane- 
ously. Medicine has accepted battles with diseases 
of far more crippling proportions, yet the treatment 
for psychiatric ailments is left to a small minority. 


One pregnant mother has no difficulty obtaining 
private care or state care. Such is not the case for 
many patients with emotional illnesses. Only 11 
percent of the 5,280 general hospitals in the U. S. 
have psychiatric units. These 584 hospitals have 
25,011 beds for psychiatric patients—none of them 
vacant. 


There are certain essentials necessary to make 
a psychiatric unit work in a general hospital. Prin- 
cipally, an administrator who can accept the chal- 
lenge of psychiatric illness in the community and 
do something about it is necessary. Further, the 
unit will become successful only if it is a com- 
munity project. The chief should be a qualified 
psychiatrist with experience in private practice, and 
enough community interest to make the unit more 
than a one-man show. He should be capable of 
attracting other psychiatrists to the staff so the 


(Continued on next page) 
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you're cordially invited to see... 


DEBS HOSPITAL SUPPLIES, INC. 


the modern nursing tool 


Booth 617, American Hospital Association Convention 
Aug. 18-21, International Amphitheater, Chicago 


If you can’t visit Booth 617 to see this important new tool — 
write for full particulars today! © 


©) = HOSPITAL SUPPLIES, Inc. 5990 Northwest Highway Chicago 31, Ill. 


2 PKS assures the 
right care—at the 
right time—to 
the right patient 


* Visually communicates 
instructions on color- 
coded cards at patient’s 
bedside—to all who 
contact patient 


% PKS works with ease 
and simplicity ... 
it never gets tired, 
never forgets, never 
quits. Sustains a 24- 
hour vigil—affords 
day-by-day continuity 
of instructions 


+ PKS puts the patient 
on the nursing team... 
makes him feel 
“well cared for”... 
PKS alerts all hospital 
personnel, fixes specific 
responsibilities 


* PKS is designed to 
meet your needs 
whatever your staffing 
pattern 
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unit also serves as a training center.—Harold M. 
Manfredi, M.D., Loretto Hospital, Chicago. 


Psychological Approach 


To Guide Students to Emotional 
Maturity is to Gain Better Nurses 


The responsibility for student development—aside 
from providing physical requisites—demands an 
active attempt on the part of all teaching or guid- 
ing personnel to relate in an integrated fashion 
all of the student‘s background factors to life 
goals, so that each may grow to a state of emo- 
tional security and mental maturity. 


For the nursing students, such growth means 
development towards the fulfillment of her role as 
an understanding and competent nurse, personally 
dedicated to her profession and educated for liv- 
ing. 

The current curriculum at St. Vincent’s Hospital 
School of Nursing, New York City, represents a 
shift of emphasis from disease-centered education 
to patient-centered education. It provides the stu- 
dent not only with factual knowledge of a disease 
treatment but also the ability to relate technics 
or procedures to the patient’s personality. 


As the student rotates through the various 
training phases, psychology pertinent to the area 
is given concurrently. This usually includes a dis- 
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cussion of normal and abnormal development, and 
analysis of various behavior problems. 


The nurse must, in a sense, also be an expert in 
understanding and handling human behavior. To 
the degree that she understands people, she will, 
to that extent, also be more effective as a nurse.— 
Walter J. Colville, Ph.D., director, department of 
clinical psychology, St. Vincent’s Hospital, New 
York, N.Y. 


News Briefs 


During the business session of the Conference of 
Catholic Schools of Nursing, June 23, delegates from 
35 states unanimously approved a revision of by- 
laws increasing annual dues for institutional mem- 
bers, and adopted resolutions which reaffirm support 
of the three-year diploma program, recommend 
continued study of tuition charges, and ask for 
action by individual schools and by CCSN to help 
alleviate the faculty shortage. 


It was reported that during the past year the 
association initiated the first continuing education 
program of its kind in the country—the Kellogg 
Foundation five-year grant to provide basic and 
advance training for key hospital personnel. With 
the association providing supplementary support 
from tuition fees in connection with various meet- 
ings, it has been possible to hold longer programs 
and to bring in experts in their field as special 
instructors. 
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EASY TO UNWIND 


Just pull gently... and new 
Curity adhesive unwinds easily. 
Clear to the end of the roll. No waste. 


EASY T0 APPLY 


Won't tangle when you handle it, 
because new Curity adhesive has proper 
body. And it sticks and stays stuck... 
until you take it off. 
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EASY TO REMOVE 


Comes off clean, leaving no sticky 
mass. It’s kind to skin. You can’t put 
a less irritating adhesive 
on a patient. 


ADHESIVE 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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about... closer control of cross infection 


Wider recognition of the current prob- 
lem of hospital-acquired infections is 
focusing new attention on ways and 
means of reducing this hazard to good 
patient care. Hospital and medical 
society meetings—and hospital, medical 
and surgical journals—are daily shed- 
ding new light on the varied aspects of 
the overall problem. 

In many hospitals, a special “com- 
mittee on cross infection” has been 
appointed to review practices and pro- 
cedures. In others, each department head 
is studying closely his or her own 
methods of operation. Few hospitals 
exist which are not giving some special 
thought to this highly current problem. 

Out of this critical evaluation has 
grown an awareness that environmental 
asepsis is a major weapon for cutting 
cross infection to a minimum. Applica- 
tion of continuous disinfection proce- 
dures from operating rooms through 
food service and laundry areas can be 
the means to changing the hospital’s 
entire experience with hospital-acquired 
respiratory, intestinal, urinary or post- 
operative wound infections. 


Take floors, for instance 


Floors offer a great opportunity for 
furthering the spread of infection. Micro- 
organisms settling to the floor are re- 
dispersed on dust particles or tracked 
through the hospital on shoes. Walls and 
ceilings as well can be reservoirs of 
potential infection. Lehn & Fink dis- 
infectants not only kill all the most 
common pathogens on contact but are 
continuously active against new contami- 
nants touching the disinfected surface 
for as long as a week later. 


While the patient is there 


Concurrent disinfection is practical 
whether or not the patient is “isolated.” 


24 


in every part of the hospital. 


Wiping of furniture and fixtures and 
damp mopping of floor, with a disinfect- 
ant, stop air- and floor-borne microbes 
at the source. 


In the operating room 


Lehn & Fink disinfectants have many 
applications here. Among them: mop- 
ping floors; cleaning grills, ducts, and 
coils of air conditioners; as standard 
equipment on the scrub-up cart; as a 
germicidal dip to remove gross contami- 
nation from gloves before their removal; 
to gather instruments into enroute to 
sterilizer. 

Other L & F disinfectant applications 
are many: for disinfection of instruments 
with lens systems, to wipe and store 
thermometers, to sanitize utensils, etc. In 
all instances, action is bactericidal, fun- 
gicidal and tuberculocidal. 


Which L & F disinfectant? 


Lysol®,O-syl®and Amphy1®do the same 
disinfecting job. Any one of them kills 
bacteria, fungi, and TB bacilli efficiently, 
but each has individual characteristics. 


Lysol was far ahead of its time when 
introduced over sixty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological 
reasons or as an indication that disin- 
fection with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol. 
O-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted 
for use. Convenience and low cost due 
to its high concentration often make 
Amphyl the disinfectant of choice. 
Amphy] is twice as powerful as Lysol 
or O-syl but does not cost twice as much. 
A %% solution (1 part in 200 of water) 
is sufficient for general disinfection so 
that the cost per gallon of “use dilution” 
is less than with Lysol or O-syl. When 
expected contamination is great, as in 
TB or isolation wards, Amphy] is often 
preferred. 

And now there’s Tergisyl,"" Lehn & 
Fink’s new detergent-disinfectant, which 
combines superior detergency with the eff- 


cient disinfection action you have come to 
expect from our products. 


Let’s talk about it 

Solving the problem of environmental 
infection has been the business of Lehn 
& Fink since 1874. Solving such prob- 
lems arising in your own hospital usually 
takes more than talk—but perhaps you 
would like to discuss them with our tech- 
nical specialists. We can function as a 
part of your “committee on control of 
cross infection,” perhaps suggest proce- 
dures, and supply informational material 
for teaching purposes. At any rate, please 
ask us. Specially trained field service 
representatives as well as the technical 
staffs in our New York office and in our 
laboratories at Bloomfield, New Jersey, 
are available for consultation. 


Lehn & Fink disinfectants are available 
through your surgical supply dealer. 


If you want literature, samples, or assistance 
in setting up procedures, please write: 


Lehn & Fink & Professional 
PRODUCTS CORPORATION DIVISION 
445 PARK AVENUE, NEW YORK 22, N¥. 


SPECIALISTS IN ENVIRONMENTAL ASEPSIS 
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American Physical Therapy Association -- 


e Members of the board of directors of the Ameri- 
ean Physical Therapy Association, at the 35th 
annual conference in Seattle, Wash., went on record 
as favoring passage of physical therapy practice 
acts in every state. — 


Only 29 states now have such acts, to limit the 
practice of physical therapy to persons who have 
the proper education for it. The board’s action 
was reported to the association’s House of Dele- 
gates. 


New president of the organization is Lt. Col. 
Agnes P. Snyder, chief physical therapist in the 
Office of the Surgeon General, U. S. Army, Wash- 
ington, D. C. She succeeds E. Jane Carlin, Jenkin- 
town, Pa. 


“Abstracts of selected papers papers follow. 


Ufrasound Irradiation 


Ultrasound Therapy Safe for Use 
In Tissue Near Metal Implants 


Ultrasound therapy can be safely used for irradia- 
tion of tissues adjacent to surgical metal implants, 
preliminary results of continuing studies indicate. 


It appears that increased heat conductivity of the 
metal, relative to tissue, compensates for higher 
temperatures produced by the radiation. 


Under some conditions there was actually a cool- 
ing effect in front of the metal implants. No de- 
struction of tissue resulted. 


Studies were made of tissues adjacent to various 
implants inserted into 100- to 150-pound pigs, which 
were irradiated postoperatively and later sacrificed. 


No appreciable rise in tissue temperatures oc- 
curred as a result of exposure to the ultrasound. 
—Justus F. Lehmann, M.D., professor and executive 


USA. 
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Seattle, June 15-20 


officer, department of physical medicine and re- 
habilitation, and George Brunner, director, division 
of physical therapy, University of Washington, 
Seattle. 


Cerebral Palsy 


Oversedation of Mother May Be 
Factor in Infant Cerebral Palsy 


Oversedation of the mother near term may be a 
factor in the development of cerebral palsy in the 
infant. 


In experiments on guinea pigs, we found that 
oversedation of the mother near term could produce 
young showing many of the neurological character- 
istics of the cerebral palsied child. Even mild seda- 
tion of the mother was not without its dangers for 
the newborn. 


Eleven neurologic sequelae, none of which was 
found in the control animals, were encountered in 
the drugged infants during their recovery phase, 
including spastic limbs and inco-ordinate gait (57 
percent), failure to walk (43 percent), atonia and 
cyanosis, delayed righting, head and trunk tremors, 
loss of startle reflex, and feeding problems. 


All of the heavily anesthetized animals were ap- 
neic at birth and required positive-pressure resus- 
citation with oxygen to survive. 


Seven of the lightly anesthetized animals (the 
control group) failed to breathe at birth, but only 
three required resuscitation. Of the lightly anes- 
thetized group, 69 percent had delay in righting; 54 
percent had head and trunk tremors; 46 percent, 
inco-ordinate gait, and 39 percent, spasticity. — 
Eleanor Flanagan, research assistant, and R. Fred- 
erick, Ph.D., associate professor, department of an- 


atomy, Duke University Medical Center, Durham, 
N.C. 


ciation’s exhibit, showing services 
available from the national headquar- 
ters. Total membership in the APTA 
was 8,557 as of May l—an increase 
of 559 over the total of 7,998 at the 
same time last year. 


| Therapist looks over material at asso- 
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Shown at the inaugural ceremony for incoming president Gun- 
nar Gundersen, M.D., are (I. to r.): E. Vincent Askey, M.D., 
Los Angeles, speaker of the House of Delegates; David B. 
Allman, M.D., Atlantic City, N.J., outgoing president, and Mrs. 
Allman. 


e Immediate launching of a public-education cam- 
paign in opposition to the United Mine Workers’ 
medical-care plan and other plans which deny par- 
ticipants freedom of choice of physician was ap- 
proved by the House of Delegates of the American 
Medical Association at its 107th annual convention 
in San Francisco, June 24-27. 


Delegates accused the UMW of a “rotten cam- 
paign of publicity,” and said that every type of 
propaganda, “including lawsuits,” was being waged 
against organized medicine. 


Other resolutions approved: 
—Called for congressional action to restrict hospi- 
talization of veterans at VA hospitals to those with 
service-connected disabilities. 


—Asked that a study be made to determine whether 
or not the growing practice by hospitals of en- 
couraging staff members to conduct private office 
practice within or adjacent to the hospital is a 
major move toward the practice of medicine by hos- 
pitals. 


valuable and necessary training for all nurses, and 
deplored the tendency to reduce the amount of 
such experience required in the curriculum for stu- 
dent nurses. 
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AMA Delegates Approve Campaign 
Against UMW, Other ‘Closed’ Plans 


—Emphasized that operating-room experience is 


—Recommended that general hospitals, wherever 
feasible, be encouraged to permit the hospitaliza- 
tion of suitable psychiatric patients. 


—A report on medical use of hypnosis, approved 
by the House, urged physicians and dentists to 
participate in high-level research on hypnosis, and 
condemned the use of hypnosis for entertainment. 


The House did not adopt a resolution asking that 
the AMA establish a plan for accreditation of hos- 
pitals, limited to the problem of patient care, staff 
organization, and intern and resident training pro- 
grams, and that the American Hospital Association 
limit its accreditation activities to the “strictly 
physical problems of hospital care.” 


In recommending that this resolution not be 
adopted, the reference committee on medical edu- 
cation and hospitals referred to a report of a spe- 
cial committee two years ago, which concluded that 
administrative and professional functions in ac- 
creditation could not be separated, and that ac- 
creditation should be done by the Joint Commission. 


Louis M. Orr, M.D., Orlando, Fla., urologist, and 
vice-speaker of the House of Delegates, was named 
president-elect. He will succeed Gunnar Gundersen, 
M.D., LaCrosse, Wis., at the 1959 meeting. 


Total attendance at the convention was 43,555, 
including 13,218 physicians. 


Study on Staph. 


Aseptic Technics, Good Housekeeping 
Bring Staph. Epidemic Under Control 


An epidemic of staphylococcal infections at the 
Jefferson Davis Hospital, Houston, Tex., has been 
brought under control by stringent control meas- 
ures, emphasizing the maintenance of aseptic tech- 
nics and good housekeeping procedures. 


During the epidemic, there were 324 recorded in- 
fections—123 in the newborn and premature nurs- 
eries, with 18 deaths. Of the remaining 201 hos- 
pital-acquired infections, 150 occurred in outpa- 
tients and 51 in inpatients. 


A: hospital committee on infections and anti- 
microbial therapy was formed, and it served as 4 
fact-finding, co-ordinating, and advisory group to 
the various services involved. It is desirable to 
have the infections committee charged also with 
the responsibility of making recommendations It 
garding judicious use of antibiotics. 


A subcommittee of the committee on infections 
and antimicrobial therapy should be established t 
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set ui) methods of reporting and recording infec- 
tions. The committee should include a member of 
the surgical service, the laboratory service, nursing 
service, and services whose infection rate is un- 
usually high. 

A decision must be made as to what actually con- 
stitutes a reportable infection. Obviously, not all 
“positive cultures” represent significant infections. 


An effort should be made to determine which in- 
fections are acquired after the patient’s admission, 
and what factors contributed to their development. 


At our hospital, it was felt that actual reporting 
could be best made by the nursing supervisor on 
each floor at a regular time each day. Assistance 
of physicians is needed in deciding which infections 
should be reported. The committee on records and 
the service representative should cross-check peri- 
odically on accuracy and completeness of these re- 
ports. 


The committee on infections and antimicrobial 
therapy should meet at least monthly to review the 
infection rate and effectiveness of various control 
measures. 


The single most important factor in control is 
good environmental hygiene. Certain changes in 
physical facilities, housekeeping procedures, and 
nursing technics were instituted. Serial air studies 
for pacterial counts in various locations and bac- 
terial studies of fomites were of considerable aid 
in locating ‘danger spots.” 


During the height of the outbreak there was a 
daily meeting of representatives of housekeeping, 
nursing, and administrative staff, nursery service, 
obstetrical service, and the epidemiologic nurse as- 
signed by the Communicable Disease Division of 
the Public Health Service. 


One factor contributing to the success of infec- 
tion control was sponsorship by the nursing depart- 
ment of a hospital improvement contest, purpose of 
which was to inspire individual pride in mainte- 
nance of high standards of work in personnel, both 
professional and nonprofessional. 


Whenever possible, patients with antibiotic re- 
sistant staphylococcal infections should be man- 
aged as outpatients. It was found desirable to set 
up a special outpatient clinic, in an area physically 
separated from other clinics and with personnel not 


working in other areas in which highly susceptible 
patients were seen. 


Infected hospitalized patients should be physi- 
cally separated in isolation units with separate at- 
tending personnel. Degree and duration of isolation 
should depend on the amount of infected material 
exuding from the patient. 


Because newborn infants are particularly suscep- 
tible to staphylococcal infections and may actually 
serve as « reservoir of infection within a hospital, 
It Js especially important to control infections in 
this group. Nurseries which are physically sep- 
arated an’ which have separate personnel should be 
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established to include areas for: (1) uninfected in- 
fants of normal deliveries; (2) uninfected infants 
born of complicated deliveries; (3) infants suspect- 
ed of having infections and infants born outside the 
hospital, and (4) infants having definite infections. 


Ninety-seven percent of nosocomial strains at our 
hospital were resistant to penicillin; 52 percent were 
resistant to streptomycin, 78 percent to tetracycline, 
and 70 percent to erythromycin. Novobiocin, chlor- 
amphenicol, and oleandomycin have been used large- 
ly for limited indications, and most strains have 
remained sensitive to them. 


Increased concern over indiscriminate use of anti- 
biotics at Jefferson Davis Hospital led to a gradual 
decrease in antibiotic costs—from $13,103.61 to 
$5,819.51 per month over a five-month period—dur- 
ing the time the hospital’s infections were high.— 
Ellard M. Yow, M.D., professor of medicine, and 
Martha D. Yow, M.D., both of Baylor University 
College of Medicine, Houston, Tex. 


Radiation Hazard 


X-ray Use Late in Pregnancy May Be 
Linked to Leukemia, Gene Mutations 


Routine pelviencephalography is not recommended 
because of the possible hazard involved to the fetus 
and to future generations. 


Studies now in progress seem to justify the sus- 
picion that the incidence of leukemia or other 


(Continued on next page) 


Frank H. Krusen, M.D. (1.), professor of physical medicine and 
rehabilitation, Mayo Foundation, University of Minnesota, Min- 
neapolis, received the AMA’s 1958 distinguished service award 
from President Gunnar Gundersen, M.D., LaCrosse, Wis. Dr. 
Krusen is chairman of the AMA Council on Physical Medicine 
and a member of the board’s special committee on rehabilita- 
tion. 
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Above: Robert Cohen, M.D. (1.), Kern General Hospital, Bakers- 
field, Calif., tells H. R. Mooi, M.D., Coldwater, Mich., about 
signal device for use of patient in an iron lung. An electronic 
system, attached to the lower lip of a patient, signals when 
he is in distress or in need of attention. 


AMA continued 


malignant disease in early childhood may be slightly 
increased by the diagnostic use of pelvic x-ray late 
in pregnancy. 

Also, it is theoretically possible that this very 
mild radiation may produce mutations in the genes 
of mother or child, the effects of which may not 
be manifest for many generations. 


Experience has shown that careful clinical study 
of the pelvis will suffice in 70 to 80 percent of 
obstetrical patients. Roentgenologic pelvimetry is 
of great aid in a doubtful case, but does not of itself 
determine the method of delivery to be employed. 
When it seems to be indicated, however, it should 
not be withheld, as the definite advantages more 
than offset the more or less theoretical disadvan- 
tages.—Edward L. King, M.D., Isadore Dyer, M.D., 
John A. King, M.D., and Milton J. Hoffman, M.D., 

y department of obstetrics and gynecology, School of 
Medicine, Tulane University, New Orleans, La. 


X-ray Exams 


New Devices, Careful Technics 

Help Reduce Radiation Exposure 
Exposure of reproductive organs to radiation during 
x-ray examinations can be reduced 75 to 85 percent 
by careful use of known methods and newly de- 
veloped technical equipment. 


Suggestions for achieving a lower radiation ex- 
posure include: Limit fluoroscopy to specific medical 
purposes, especially in children and infants, because 
fluoroscopic examinations yield the highest gonadal 
doses and make shielding of the reproductive or- 
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Below: W. G. Kubicek, M.D. (I.), University of Minnesot. Med. 
ical School, Minneapolis, and Mrs. Jean Danz, occup. tional 
therapist, demonstrate use of the computer for oxygen-cc .sump- 
tion rate in their scientific exhibit on cardiac and m«‘abolic 
demands during rehabilitation procedures. Data il!ustrate 
metabolic and cardiac responses of young normal subje«ts dur. 
ing activities carried on during rehabilitation. 


gans more difficult; have a radiation physicist sur- 
vey radiation equipment for radiation “leakage,” 
out-of-date equipment, and adequacy of radiation 
barriers; place the x-ray tube the longest practical 
distance from the patient; be sure that the x-ray 
beam is limited to the part of the body under study; 
use new, fast x-ray film and high-speed intensifying 
screens, and develop films in newer chemicals with 
full-time temperature and control. 


Among devices made and developed especially for 
children are lead rubber snap-on diapers and lead 
protectors for the reproductive organs and pelvic 
area.—Wendell G. Scott, M.D., clinical professor of 
radiology, Washington University School of Medi- 
cine, St. Louis. 


Hypnosis for Surgery 


Open-Heart Surgery Performed 
On Patients Under Hypnosis 


Open-heart surgery has been performed for the first 
time on patients under hypnosis. 


One of the two patients operated upon “awoke” 
on command while her heart was temporarily by- 
passed. 


The two patients—both teenagers—were hypno- 
tized and then given small amounts of anesthesia. 


The first of the two was a boy with a congenital 
infundibular stenosis of the heart. The most re 
markable postoperative aspect of the case was the 
absence of complaint of pain. The boy remained 
placid, calm, relaxed, and co-operative through the 
postoperative course and was discharged on the 30th 
day in good condition. 
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Both children have returned to school and are 
gettivg along well—Milton J. Marmer, M.D., Bev- 
erly Hlills, Calif. 


Radar Alert 


Rader Beam Exposure Produces No 
lll Effects, Four-Year Study Finds 


None of 335 individuals who have worked with or 
been exposed to radar beams have suffered any ill 
effects, a four-year study has shown. 


Their exposure to radar varied from an occasion- 
al incidental contact with the beam to as much as 
four hours’ exposure daily for periods up to four 
years. Some of them had regular exposure over 
18 years. 


The 335 employees were examined at intervals 
of six, 12, and 24 months in an effort to detect acute 
or cumulative biological effects of exposure. A 
similar nonexposed group was also examined. 


No significant changes were found in the exposed 
group. Protective clothing was not worn by any of 
the individuals while in the radar beam, although 
precautions were taken to keep them from approach- 
ing too close to the beam.—C. J. Barron, M.D., medi- 
cal director, California division, Lockheed Aircraft 
Corp., Burbank. 


New Approach 


Calls for Study of Viruses 
As Cause of Human Cancer 
The time has come to assume that viruses are re- 


sponsible for most kinds of cancer and to design and 
execute research accordingly. 


Acceptance of the hypothesis that viruses are 
etiological agents in cancer will stimulate new ex- 
perimental approaches to the cancer problem. 


Newer knowledge of certain properties of viruses 
and the recent advances in the test-tube cultivation 
of human cells warrant a marked change in our 
thinking on the problem of human cancer. 


Since there is no experimental evidence that hu- 
man cancer is infectious, many investigators be- 
lieve that, because viruses are infectious agents, 
they cannot possibly be of etiological importance in 
human cancer. However, this is not a valid con- 
clusion, because it is well known that animal tumor 
Viruses may alternately be infectious and noninfec- 
tious, apparently because of variations in the 
amount of virus present. 


Moreover, viruses may be so specific that a given 
“irus will infect and cause disease only in one kind 
of cell in one kind of animal, and, hence, appear 
toninfectious under many conditions. 


We know that viruses can persist in their hosts 
for generations, in either infectious or noninfectious 
form, that they can mutate to form new strains that 
‘aise different disease symptoms, and that viruses 
and genes are closely related. Viruses have been 
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called “naked genes” and may ride as passengers in 
cells. 


If cells have viruses as passengers and viruses 
can cause cancer, it is just as reasonable to assume 
that these diverse agents are affecting the virus as 
it is to assume that they are affecting the genetic 
apparatus of the cell.—Wendell M. Stanley, Ph.D., 
professor of virology and biochemistry and director 
of the virus laboratory, University of California, 
Berkeley. 


Quadriplegic Retraining 


Teenagers Show Best Capacity for 
Rehabilitation after Spinal Injury 


Teenagers who become paralyzed from spinal-cord 
injuries have a better potential capacity for rehabil- 
itation than do adults. 


Much younger quadriplegics are now entering 
hospitals than formerly. With the rising birth rate, 
increasing recreational pursuits, and the rising 
number of automobile accidents, spinal-cord in- 
juries are expected to become more numerous. 


Any potential for rehabilitation depends on the 
extent and site of injury in the spinal cord, the early 
treatment of the patient, and the patient’s age. The 
very young lack insight and co-operate uncertainly. 
The adult and aged usually have ingrained psycho- 
logical traits that are unpredictable. Teenagers, 
however, respond comparatively well to improving 
themselves when a rational program of rehabilita- 
tion is offered.—Herbert Kent, M.D., University of 
Oklahoma Medical Center, Oklahoma City. 


Pain Relief 
Study Finds Anileridine Valuable 
Analgesic-Sedative in 500 Patients 


Anileridine is a valuable addition to the present 
group of analgesic-sedative agents, we have con- 
cluded on the basis of a study of over 500 patients. 


It is effective orally and parenterally and has a 
minimal amount of undesirable side-effects. It is 


(Continued on next page) 


SAVE OPERATING ROOM TIME 
HELP THE SURGEON 


Use *Steri-Spools in a 
Halliday Wire Cutting 
Dispenser 


You get the size and 
length of sterile wire you 
want as you want it. 

NO SNARLS—NO KINKS 

NO WASTE 

If your dealer cannot supply, 
write to the manufacturer— 
THOMAS W. HALLIDAY 


911 N. WESTMOUNT DRIVE 


*Trade Mark Registered LOS ANGELES 46, CALIF. 
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Giant, plastic model of a human cell was displayed by the 
Upjohn Co. More than 1,000,000 times as large as a red blood 
cell, the model—24 feet in diameter and 12 feet high—used a 
mile of plastic tubing and a mile of electric wiring, and took 
a year to plan and construct. 


AMA continued 


well tolerated by children as well as by patients of 
advanced age, and is effective in patients in both 
those age groups. 

Further observations should be continued of the 
effects of anileridine in the management of patients 
with severely painful clinical conditions, such as 
ureteral colic, biliary colic, embolism, and coronary 
thrombosis, and patients with diabetes, asthma, and 
Parkinsonism.—Robert C. Therien, M.D., Leroy W. 
Lee, M.D., Edward M. Malashock, M.D., and Neal 
B. Davis, M.D., departments of anesthesiology and 
urology, Bishop Clarkson Memorial Hospital and the 
University of Nebraska College of Medicine, Omaha. 


Scar Therapy 


Fibrin-Foam Suspension Used 

To Treat Depressed Skin Scars 

A group of 36 patients, with five varieties of de- 
pressed skin scars, were treated with fibrin-foam 
suspension over a three-and-one-half-year period. 


Small, slightly depressed scars showed the least 
response to treatment. Undulating and “ice-pick” 
scars both showed marked and often spectacular 
improvement. Linear (traumatic) and “crater” 
scars showed slight to marked improvement, depend- 
ing on the degree of atrophy of the epidermis, and 
loss of pilo-sebaceous orifices—Arthur S. Spangler, 
M.D., assistant in dermatology, Massachusetts Gen- 
eral Hospital and Harvard Medical School, Boston. 


Unresponsive Tumors 


Lead-Rubber Grid Extends Range 

Of X-ray Treatment for Tumors 

A lead-rubber grid has been used in an effort to 
extend the range of x-ray treatment to tumors 
hitherto adjudged irresponsive to irradiation. 


The small apertures of the grid, by reducing 
the volume of tissue irradiated, greatly limit the 
quantity of secondary radiation. In 300 patients 
treated, no radiation sickness or blood changes were 
encountered, nor have any deleterious effects on 
bone been observed.—Hirsch Marks, M.D., director, 
departments of radiotherapy and nuclear medicine, 
Harlem City Hospital, New York City. 
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Acne Study 


Superficial Abrasion Therapy 

Helps Avoid Acne Scarring 

Long-term continuous superficial abrasion h.s been 
used over a 10-year period in more than 1,100 pa- 
tients with acne of all types. Used alone or with 
other treatments, this method often permits the 
young patients to outgrow the acne with |ittle or 
no scarring. 


The routine of abrasive washing seems in a large 


» measure to replace self-manipulation of lesions — 


Rose B. Saperstein, M.D., Los Angeles. 


Tetracycline Helpful in Controlling 

Pustular Element of Acne Vulgaris 
Tetracycline controls the pustular element of acne 
vulgaris in the majority of cases, and substantially 
reduces scarring. 


It may be given for several years without causing 
serious side-effects and without losing its beneficial 
effect. We found, as the study progressed among 
485 patients, that the effective maintenance dose 
is lower than we originally thought. The exact 
mechanism of the beneficial effect is not completely 
understood.—M. Allen Forbes, Jr., M.D., and Wil- 
liam C. King, M.D., department of dermatology and 
syphilology, University of Texas Medical Branch, 
Galveston. 


Sneezing Cause 


Investigate Allergy in Wheezy Child 
Before Removing Tonsils and Adenoids 


The itchy, sneezy, wheezy child is usually allergic 
and should have thorough allergy treatment before 
removal of tonsils and adenoids is considered. 


Allergic children often need their tonsils and 
adenoids out for the same reason (usually infection) 
as nonallergic children. However, a correct diag- 
nosis of allergy will avoid or postpone surgery at 
least until the allergic problem is_ thoroughly 
treated.—Norman W. Clein, M.D., Seattle, Wash. 


“Therapeutics discussions,” to give an opportunity to physi- 
cians to discuss their problems with specialists in antibiotics, 
biologicals, cardiovascular drugs, and tranquilizers, were held 
by Wyeth Laboratories at the company's exhibit at specified 
hours during the meeting. Here Joseph F, Fazekas, MD. (l.), 
chief of staff, internal medicine, D.C. General Hospital, Wash- 
ington, D.C., confers with George Farrar, M.D., medical director 
of Wyeth. 
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NEW CONCEPT IN 


EMERGENCY OXYGEN 


(Patent applied for) 


Now, for the first time, you can have emergency 
oxygen instantly available in completely 
equipped, hand-portable units located at every 
nurses’ station. OXY-QUIK unit supplies a high 
concentration of oxygen for use while transport- 
ing patients and for emergency situations until 
routine oxygen therapy is set up. 


Even if Your Hospital is piped throughout with 
oxygen, you need the special emergency help of 
OXY-QUIK. One lightweight unit — only 2% Ibs. 
— contains oxygen tanks, pressure reducing regula- 
tor’ mask and hose in a plastic carrying case which 
is designed to hang on walls; snap or clasp on 
stretchers, wheel chairs, beds and other hospital 
equipment. Units can be quickly gathered up and 
carried to disaster areas and first aid stations. 
OXY-QUIK is an entirely new and unique unit that 
requires no tools — wrenches or washers to op- 
erate. It's Ra «OS Tank is replaced in 30 
seconds. Refills available anywhere in the world. 


Even untrained help can use OXY-QUIK effec- 
tively! Full directions on every tank. It's - 
it's J! Apply mask over mouth and nose to pro- 
vide ample, steady flow (6 liters per minute). 


*5 YEARS UNCONDITIONAL GUARANTEE on pres- 


sure reducing regulator except where damage is 
from external causes. 


THOUSANDS NOW _IN USE! Complete OXY-QUIK 
unit consists of two tanks, regulator, mask, plastic 
case and wall mounting plaque. $49.50 list. 


American Hospital Association 
Convention... August 18-21, 1958 


See Us at BOOTH 963 
International Amphitheater 


Wud THE OXY-QUIK GRAB THE OXY-QUIK 
u nurses stations in surgical suites 


walls, 


recovery rooms. 
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GRAB 


Vutroductory Sonus Offer! 
Buy now and SAVE! For every unit ordered be- 
fore September 1, 1958, an extra tank priced 
at $7.50 is given FREE! Ten or more units avail- 
able for only $45.00 each. (Extra tank FREE with 
each unit.) 

ORDER NOW ... SATISFACTION GUARANTEED! 


Completely equip your hospital with units and 
spare tanks at tremendous savings. 


BEAUTIFUL scuff-proof case to carry complete 
unit and extra tank... limited time only $7.50. 


GRAB THE OXY-QUIK 
carry to disaster 


wees OXYGEN EQUIPMENT & SERVICE COMPAN Y comme 
Designers and manufacturers of respiratory equipment... for 23 years! 
8335 South Halsted Street 


Phone HUdson 3-3806 


Chicago 20, Illinois 
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thanks to Non-Allergenic 
Neoprene ROLLPRUF* Surgical Gloves 


Developed for persons allergic to the der- 
matitis-causing element sometimes found in 
natural rubber. Sheer, soft-textured green 
neoprene; flat-banded beadless cuff; won't 
roll down during surgery. 


328 Tiffin Road, Willard, Ohio Examination Glovelfeh 
One glove fits either ha 


Pioneers in Surgical Hand Protection for 40 Years 
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Medal 


ISLES in the scientific exhibit section at the annual 

convention of the American Medical Association 
in San Francisco were more crowded than ever this 
year with note-jotting physicians, endeavoring to learn 
as much as possible from their colleagues’ reports on 
current research. 


In this fifth annual pictorial report on the scientific 
exhibits, HOSPITAL TOPICS presents highlights 
from some of the many outstanding displays. 


L. to r.: Drs. Watne, Roberts, and 
McGrew accept award from AI- 
phonse G. McMahon, M.D., St. 
Louis, chairman, Council on Scien- 
tifie Assembly; Frank B. Queen, 
MD., Portland, Ore., chairman, 
awards committee; and Thomas G. 
Hull, Ph.D., Chicago, secretary, 
Council on Scientific Assembly. 


AUGUST, 1958 


The Hektoen gold medal, for the best exhibit re- 
porting on original investigation, went to the exhibit 
shown above—‘“Cancer Cells in the Circulating Blood” 
—by Alvin L. Watne, M.D., Stuart S. Roberts, M.D., 
Ruth G. McGrath, B.S., Elizabeth A. McGrew, M.D., 
and Warren R. Cole, M.D., University of Illinois Col- 
lege of Medicine, Chicago. Display illustrated mecha- 
nisms of venous spread of cancer and various methods 
of blood collection, and described technic for the iso- 
lation of cancer cells from the circulating blood. 
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Billings gold medal, for excellence 
of presentation and correlation of 
facts, was awarded to exhibit on 
“Misleading Thoracic Roentgeno- 
grams,” by C. H. Hodgson, M.D., 
J. A. Callahan, M.D., A. J. Bruwer, 
M.D., and A. H. Bulbulian, D.DS., 
Mayo Clinic and Mayo Foundation, 
Rochester, Minn. Dr. McMahon 
(center) presents award to (I. to 
r.) Drs. Hodgson, Bruwer and Cal- 
lahan. Dr. Queen is at right. 


Exhibit pointed out that roent- 
genograms of the thorax in certain 
cardiovascular conditions may sim- 
ulate those associated with diseases 
of the lungs, bony thorax, or medi- 
astinum, and emphasized that ree- 
ognition of the real cause of these 
roentgenographic changes may al- 
low treatment of an apparently 
hopeless condition or prevent an 
unnecessary operation. 
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ISPLAY on surgical technic and uses of isolated 

intestinal segment in urological surgery (see pic- 
ture at bottom of opposite page) won the Billings sil- 
ver medal for Roderick D. Turner, M.D., University of 
California Medical Center, Los Angeles. 


Exhibit showed surgical technic step by step, illus- 
trating each suture placed in the Bricker (uretero- 
jleal-cutaneous anastomosis) procedure, the ileal ure- 
ter, the ileocystoplasty, and the sigmoidocystoplasty, 
with their different surgical variations. 


The isolated intestinal segment is used in cases in 
which physiological use of that portion of the urinary 
tract has been destroyed—perhaps by carcinoma, tu- 
berculosis, x-ray therapy scar, or congenital anomalies. 
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AUGUST, 1958 


INNER of the Hektoen silver medal was the ex- 

hibit on the hemodynamic concept of athero- 
sclerosis, by Meyer Texon, M.D., New York Univer- 
sity Postgraduate Medical School and Office of the 
Chief Medical Examiner, New York City. 


Dr. Texon( below, center) accepts award from Dr. 
McMahon (1.) and Dr. Queen. 


Display, in which laws of fluid mechanics were ap- 
plied to the circulatory system, presented the concept 
that the hemodynamic factor can account for the loca- 
tion of atherosclerosis and its progressive pathologic 
evolution, and that the composite effects of velocity of 
blood flow, caliber of lumen, degree of curvature, 
branching characteristics, and tapering determine the 
sites of predilection. 


All photos by 
Hospital Topics 
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66 ARDIAC Vascular Dynamics” won the Billings 
bronze medal for Julio C. Davila, M.D., Robert 
G. Trout, M.D., Joseph E. Sunner, and Robert P. 
Glover, M.D., from the Thoracic and Cardiovascular 
Research Laboratory, Presbyterian Hospital, Phila- 
delphia. 
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Featured in display was the Presbyterian pulse 
duplicator, which makes possible the graphic study 
of both normal and diseased cardiac valves function- 
ing under conditions which duplicate living cardio- 
vascular dynamics. Instrument has proved useful in 
research on valvular mechanics, in the investigation 
of problems in circulatory dynamics simulated in 
vitro, and in research on development of advanced 
corrective operations applicable to valvular heart 
disease. 


Daily demonstrations were conducted with fresh 
pathologic specimens. 


At left: Mr. Sunner (center) receives Billings bronze 
medal from Drs. McMahon (1.) and Queen. 


HOSPITAL TOPICS 


UCCESS in a unique experiment utilizing a two- 

way radio network for conducting postgraduate 
instruction was reported in exhibit by Frank M. Wool- 
sey, Jr., and William P. Nelson III, Albany (N.Y.) 
Medical College. 


Twenty-one hospitals throughout eastern New York 
and western Massachusetts participate in the con- 
ferences, which are held 24 weeks a year, November 
through April. The program has been in progress for 
three years. 


Basic facilities involved in the network consist of a 
high-powered transmitter located on a mountain near 
the college, and transmitters of lesser power in each 
of the 21 hospitals. The hospitals have receivers so 
that they can hear the faculty, and the college has a 
receiver so that it can hear the participating physi- 
cians gathered at each hospital. 

The first half of the one-hour program is presented 


by three or four faculty members, one of whom acts 
as conference moderator. During the second half- 


hour the participating hospitals transmit their ques- 
tions via the physicians designated as local moderators. 
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Everyone hears the questions and the answers, which 
are given immediately. 

Only eight hospitals are included on a given day, 
since bringing in more than that number would make 
it impossible to answer all questions. Therefore, 
the same conference is presented on three different 
days. 

Attendance at these conferences has enabled the 
faculty, with less effort, to bring pertinent postgradu- 
ate information to five times as many individual phy- 
sicians as have been attracted to the school’s intra- 
mural postgraduate presentations during the same 
period (the last three years). 


The American Academy of General Practice ap- 
proves the conference for postgraduate credit. 


Inclusion of hospitals in Vermont, Rhode Island, and 
Connecticut is now under consideration. 


Below (1. to r.): Robertson Ward, M.D., San Fran- 
cisco; William Gittinger, M.D., New York City; Harry 
Wiener, M.D., Pfizer Laboratories, Brooklyn, N. Y., 
and William P. Nelson III, M.D., Albany. 
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INNER of Hektoen bronze medal was exhibit en- 

titled, ‘“‘Chemopallidectomy for Dystonia and 
Other Juvenile Involuntary Movement Disorders” 
(above), by Irving S. Cooper, M.D., New York Uni- 
versity-Bellevue Medical Center and St. Barnabas Hos- 
pital, New York City. 


Results were reported with the use of chemo- 
pallidectomy or thalamectomy, or both, in 50 cases of 
diverse extrapyramidal disorders in children. Investi- 
gation has demonstrated, exhibitors say, that the in- 
voluntary movements of dystonia musculorum de- 
formans, as well as those of choreo-athetosis, are com- 
pletely reversible by these technics, without necessarily 
inflicting any additional neurologic deficit. 


Most striking results have been complete reversal 
and alleviation of dystonia musculorum deformans, 
even in advanced stages. Not only involuntary move- 
ments but also fixed postures and deformities have 
been reversed. 


e Promising results have been obtained in prelimi- 
nary trials of a new oral drug for diabetes, according 
to an exhibit by Leo P. Krall, M.D., Boston, and a 
group of physicians. The drug is formamidinylimi- 
nourea, called DBI. It is unrelated to the sulfonylurea 
tolbutamide. 


Exhibit reported on results with a total of 199 pa- 
tients treated for periods up to 18 months, in three 
separate series from different institutions. 


Of the 173 patients treated with DBI at the Joslin 
Clinic, Boston, 107 showed a lowered blood-sugar 
level; 43 had the level lowered but could not tolerate 
the drug, and 23 failed to be helped. Thus, about two- 
thirds of the group responded. 


Patients were unselected as to severity, duration, or 
age at onset of diabetes. About 30 percent of Dr. 
Krall’s patients were juveniles, some of whom had 
been taking the drug for a year, along with small 
amounts of insulin. 


e Use of a small aerosol unit to aid in early detection 
of lung cancer was described in exhibit by Gustav J. 
Beck, M.D., Columbia University College of Physicians 
and Presbyterian Hospital, New York City. Nebulizer 
for diagnostic use has built-in heater thermostat 
which warms a salt-spray solution to a maintained 
temperature of 125° F. Heated solution is sprayed 
into the bronchi, causing patient to cough up secre- 
tions which can be examined for cancer cells. 

Method is said to be effective in detecting lung can- 
cer when diagnosis is not suspected or is in doubt be- 
cause of inadequate x-ray evidence or the patient’s 
inability to raise sputum spontaneously. 
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PICS 


HOSPITAL emergency resuscitation unit was ex- 

hibited by Max S. Sadove, M.D., Anita E. Rapo- 
port, M.D. (shown below with cart), and Arthur T. 
Shima, M.D., anesthesiology department, University 
of Illinois Research and Educational Hospitals, Chi- 
eago, and John P. Baker, C.R.N.A., West Side VA 
Hospital, Chicago. 

The cart is invaluable, according to the exhibitors, 
in cardiac, circulatory, respiratory, and aspiration re- 
suscitation, and in the treatment of poisoning and 
convulsions. 

It has a fixed station when not in use. When the 
location of an emergency is designated, an appropriate 
signal causes the unit to be brought from its control 
station. 


Trained personnel selected from the medical and 
nursing staff must be available around the clock for 
the utilization of this unit, the exhibitors emphasized. 
The user of the unit must be responsible for its im- 
mediate return to the control point. Supplies must 
not be used for non-emergency treatments. 


They also pointed out that a cart of this sort should 
have enough space to permit arrangement of supplies 
for instant detection by the eye; that the outside of 
the cart should have a source of oxygen; that electri- 
cal diagnostic and therapeutic equipment should be 
placed five feet above the floor, and that lead wires 
should be connected to their respective instruments, 
so that time will not be lost in haste to make the right 
connections. 
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RECIPIENT = BAI 
QT HERS ANTIBODIES 


ERTIFICATE of merit in the anesthesiology sec- 

tion went to exhibit on continuous monitoring of 
circulation during surgery, by Dante Bizzarri, M.D., 
and Joseph Giuffrida, M.D., Columbus and Elmhurst 
General Hospitals, and New York Medical College, 
New York City. 


Display included an automatic blood-pressure, pulse, 
and heart sound monitor which provides visual evi- 


Examinations for Rh fs«tor 
were featured at exhibi: by 
Ervin E. Nichols, M.D., and 


A. Warren Olson, M.D., Col- 
lege of Medical Evangelists, 
Los Angeles. Display included 
information on hemorrhage, 
titer significance, homozygous 
or heterozygous factor of the 
father, indications for termi- 
nation of pregnancy, and 
prognosis for the baby. 


dence of pulse rate and volume, oscillatory evidence 
of systolic blood pressure, and visual and audi- 
tory signals of the heart beat; broadcasts Korotkow 
blood-pressure sounds; will inflate blood-pressure cuff 
to any desired pressure; automatically determines 
blood pressure at any given instant, or repeatedly at 
pre-set intervals, and can be used as a timing device 
to indicate when the critical three minutes have 
elapsed following the diagnosis of cardiac arrest. 


re 
by EKG and EEG patterns 
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e Various organizational systems have been devised 
by hospitals to insure effective supervision for even- 
ings, nights, weekends, and holidays. Malden Hos- 
pital employs a system based on unity of command: 
One individual, called a supervisor, is charged with 
full responsibility and invested with all authority. We 
trust that this unity will produce supervision as just as 
it is powerful. 


In purely administrative matters, this supervisor- 
in-charge is responsible solely to the director of the 
hospital; in matters which affect nursing care, she is 
responsible to the director of nurses. ; 


To carry out her dual responsibility, she commands 
the full authority of the director in executing hospi- 
tal policy, supervising personnel, and directing the 
activities of resident physicians in administrative mat- 
ters, and the full authority of the director of nurses 
in maintaining good nursing care according to the 
standards of the nursing service department. 


Two prime requisites to the successful operation 
of this system are the maintenance of up-to-date writ- 
ten policies and well-regulated written and oral re- 
ports. Good rules make it easier to do right and 
harder to do wrong. 


Written policies and procedures clearly delineate 
for the supervisor the exact limitations of her respon- 
sibilities and her authority. Her responsibilities can 
be telescoped into one statement: She must make cer- 
tain that all hospital policies are carried out. Her 
authority should be expanded so that although she 
May exercise judgment in enforcing policies, she may 
not act, except in an unforeseen emergency, in areas 
not covered by policy; nor may she give an order con- 
trary to any existing policy; nor may she devise new 
Wlicies. The supervisor’s authority can thus be de- 
sribed as executive, and not legislative. 


Great pains have been taken to reduce each policy 
‘© writing and to relegate it to the proper policy man- 
wal. These manuals constitute the very backbone of 
of-hour administration. 


All policies affecting the hospital itself have been 
Meorporated into a “Hospital Policy Manual.” The 
: two pages of the manual describe its scope, pro- 
vide for the automatic incorporation of all new direc- 
tives, and set up a permanent hospital policy commit- 
te. A distribution list has been prepared showing 
the exact location of all 30 copies—director’s office, 


‘Director, Malden (Mass.) Hospital. 
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Administration—Ojf Hours 


By John E. Vanderklish* 


assistant director’s office, nursing school office, all de- 
partments, all wards, nursing service office, and doc- 
tor’s lounge, and exactly which manuals each commit- 
tee member is responsible for keeping up to date. 


Specific policies governing resident physicians and 
resident medical students are contained in a manual 
of regulations entitled: “Administrative Regulations 
for the Resident Staff.’”” This completely indexed bro- 
chure is brought up to date every year and a copy 
presented to each new resident. One of the first pages 
constitutes an agreement to abide by the regulations 
set forth. It is signed by each resident and retained 
in the director’s office. A copy of the manual is avail- 
able to the off-hours supervisor. 


Policies governing the medical staff are, of course, 
found in the “By-Laws of the Medical Staff” and 
in the “Rules and Regulations of the Medical Board 
for the Medical Staff.” Copies of both are provided for 
each supervisor. We are perhaps fortunate in that 
all policies, by-laws, and rules and regulations have 
been woven into a unified whole. In this way, each 
complements the other, and contradictions are avoided. 


The detailed procedures followed in various depart- 
ments of the hospital are found in specifc departmental 
procedure manuals such as the “Credit Office Pro- 
cedure Manual” and the “Admitting Office Procedure 
Manual.” These “dictionaries on detail” are available 


to supervisors any time a question arises as to pro- 
cedure. 


The limits of the supervisor’s responsibility and 
authority in emergencies such as fire, power failure, 
and disaster are clearly set forth in documents such 
as the “Hospital Fire Plan” and the “Hospital Dis- 
aster Plan-B Major.” Without such definite written 
policies and procedures, the delegation of authority to 
supervisors on off-shifts would be without control. 


Even though we have all of these manuals, we 
treat them with moderation. We merely believe that 
the more extensive is the knowledge of the super- 
visor of what has been established as a procedure, 
the greater will be her ability in knowing what to do. 


The second prime requisite for the successful op- 
eration of this type of off-shift administration is a 
report procedure. When the administrator or the 
director of nurses delegates authority to an off-hour- 
shift supervisor, neither is relieved of final responsi- 


(Continued on next page) 
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ADMINISTRATION—OFF HOURS continued 


bility. The ceaseless aspect of their responsibility 
necessitates a constant flow of information from the 
supervisor. 


Our communication procedure requires a written 
daily report to the director of noteworthy adminis- 
trative happenings, and a written daily report to the 
director of nurses of noteworthy happenings pertain- 
ing to nursing. 


Our off-hour-shift supervisors approach problems in 
specific areas, such as admitting and pharmacy, from 
this vantage point. 


ADMITTING OFFICE 


True admitting problems within an operative sys- 
tem such as the one described dwindle down to three. 


(1) Coverage. A delicate balance must be struck so 
that the supervisor-in-charge does not become over- 
burdened with detail and so that, on the other hand, 
man hours are not wasted. Admitting officers are as- 
signed from 7 a.m. to 11 p.m., seven days a week. It 
has been found in repeated studies that the number 
of admissions after 11 p.m. at the Malden Hospital 
neither warrants the presence of a full-time admitting 
officer nor overtaxes the supervisor’s time. 


Each supervisor is thoroughly oriented in the ad- 
mitting office and with the admitting procedure book. 
If for some reason she does not have time to carry 
out all steps, she knows which ones may be deferred 
until the regular staff arrives at 7 a.m. 


(2) The emergency patient requiring admission, but 
who because of his condition cannot be controlled— 
an example is the injured inebriate who should be 
admitted for observation—who is visibly disturbed. 
The supervisor must decide, in conjunction with the 
physician, whether or not the case is amenable to nurs- 
ing care in one of the specially barred and sound- 
proofed rooms for disoriented patients, or whether the 
patient must be immediately transferred to an insti- 
tution especially equipped to handle his type of case. 


If it is decided to admit the patient, she must follow 
through with close supervision and a written report 
to the director of nurses. If it is decided that the 
patient must be transferred, she may consult the “Spe- 
cial Services Department Procedure” book for the 
proper institution to be contacted and the proper man- 
ner of affecting the transfer, and she must submit a 
short written report supporting her decision. 


(3) Finances. Each supervisor can read in the 
manual that a pre-admission deposit of $50 must be 
requested of a patient covered by Blue Cross. She 
knows that if a patient does not bring $50 he must 
be referred to the credit manager. But in the off- 
hours the credit office is closed and almost all ad- 
missions are emergencies. Another hospital policy 
states that emergency cases willbe admitted despite 
financial considerations. 


The solution to the problem (and the only way of 
preventing the loss of many dollars to the hospital) 
lies in instituting proper credit forms and building 


42 


up the supervisors insight into the hospital’s credit 
problem. If the supervisor completes the admitting 
contract and the master admitting form, the credit 
manager will have at his disposal the followin busi- 


ness day a complete list of all insurances covering the . 


patient, the name of the financially responsibie per- 
son, and a signed promise to pay all bills and charges, 


If she has gained the insight we have tried to jn- 
still into her during our orientation period, she wil] 
also make a marginal note—in the space allotted—g 
brief assay of the situation with valuable leads to 
the patient’s true financial status. 


PHARMACY 


The chief administrative problem posed by the phar- 
macy during off-hours again is coverage. 


Since few hospitals are staffed by a registered 
pharmacist at night, provision must be made for 
dispensing emergency medications. This _responsi- 
bility is often reserved for the night supervisor, since 
she is best qualified to handle it. The problem be- 
comes one of setting up the emergency service so that 
it consumes as little time as possible. 


The following steps are taken to accomplish this: 


A large number of common medications are stocked 
on the floors. These include not only such items as 
Empirin and digitalis, but also narcotics, which are 
kept under double lock at all times. 


A registered pharmacist is on duty from 7 a.m. to 
6 p.m., seven days a week. If a medication not on 
floor stock is requested after 6 p.m., a special red 
emergency requisition slip must be filled out and signed 
personally by the physician. Each emergency slip has 
a stub on which is recorded the date and the time of 
the request. At the end of the month, the stubs are 
analyzed for excessive emergency requests and are 
used for statistical purposes. 


The arrangement of medication in the pharmacy 
has an important bearing on the amount of time 
spent by the supervisor in dispensing medications and 
incidentally on the efficiency with which she meets 
hospital needs. At Malden Hospital, all drugs are 
segregated according to form. Liquids, powders, and 
tablets, for instance, are all separated; the individual 
drugs in each category are then shelved alphabetically 
and clearly marked so that it would be a simple matter 
even for a new supervisor to find emergency drugs. 


The pharmacy problem which harasses administra- 
tors more than any other is that of safety. The prob- 
lem becomes more acute during off-hours, in the ab- 
sence of a registered pharmacist, and requires spe 
cial attention during such periods. 


The following precautions are observed. All medi- 
cations to be taken internally are stored in areas 
completely separate from external medications, and 
all internal medications that are fatal if taken m 
large doses are labeled “POISON.” The “ emergency” 
cabinet in the pharmacy, containing such items 4 
Demerol, papaverine, ACTH, and cortisone, is kept 
locked. The supervisor retains custody of the key t 
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this cabinet and may dispense drugs, with just one 
limita'ion—she may not mix or compound drugs. 


If a physician orders a medication which requires 
compounding, the supervisor calls the physician and 
explains the situation. If he still requires the drug, 
she telephones the hospital pharmacist on call or ob- 
tains the item from the local pharmacy. The same 
procedure is followed when a physician requests a 
medication which is not stocked. A current file index 
of all items stocked in the pharmacy and a set of up- 
to-date reference books are kept on hand. Any doubt 
as to the use of the drug can be readily absolved. 


The problem of pricing drugs during off-hours is 
eliminated by having this done by the pharmacist 
the following day. The supervisor need only enter 
on the charge slip, the patient’s name and room num- 
ber and the type and quantity of the drug. 


LABORATORY AND X-RAY 

All coverage problems in the x-ray and pathology 
departments should be obviated for off-hour-shift su- 
pervisors by the establishment of 24-hour service, at 
least on an on-call basis. 


Many methods or combinations of methods may be 
employed. Our laboratory is covered from 5 p.m. to 
8am. by a panel of approximately 10 on-call techni- 
cians, most of whom do not hold daytime positions 
in the department, and all of whom are compensated on 
an hourly basis for the time they spend on call, whether 
or not they work. 


The x-ray department utilizes a combination of 
methods to assure coverage without overtaxing the 
regular staff. On three nights a week, the depart- 
ment is covered from 4:30 p.m. to 8 a.m. by a male 
technician who receives a weekly stipend whether he 
is called or not. Saturday afternoon, Sunday, and 
the other evenings are covered by the regular tech- 
nicians, who receive a stipulated amount for remain- 


ing on call, plus their regular hourly rate for the 
time worked. 


The blood bank, which is staffed by registered 
hurses only, and supervised by the pathologist, can- 
not be so covered because of a personnel shortage. 
Blood-bank nurses are present from 8 a.m. to 4:30 
p.m. four days a week and to 8 p.m. three days a week. 
During off-hours the responsibility of securing blood 
rests with the supervisor. It is most important that 
she understand every detail of the proper procedure. 


———MEDICAL AND SURGICAL SUPPLIES 


The problem of supplies during the off hours can 
be summed up as that of providing ready access to 
‘mergency supplies, and of preserving stringent con- 


ttol without squandering the time of personnel or of 
the supervisor. 


The most important step in accomplishing this con- 
‘sts of providing 24-hour coverage in the central 
medical supply department. This can be done most 
‘onomically by spreading out the work load over a 
“hour period so that fewer personnel are required 


the day shift and so that the off-hour personnel 
tan be usefi:lly occupied. 
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Round-the-clock central medical supply service, in- 
cidentally, eliminates a number of other difficul- 
ties such as (1) over-ordering by nursing units, in 
preparation for an emergency, before the department 
closes; (2) lack of equipment needed for a dangerous 
surgical operation; (3) slowing down of early morn- 
ing work while trays used during the night are steri- 
lized and replenished before the day’s work begins. 


For securing emergency supplies not stored in the 
central medical supply department, the off-hours su- 
pervisor should be able to gain access to all stores. 
This is accomplished through the use of a master key 
control panel. Each key in the control cabinet is kept 
on a separate hook. Both hook and key are coded 
against a master-list. Any supervisor removing a key 
replaces it with a signed slip indicating when she 
removed it. In this way the supervisor always finds 
either the key or an indication as to its location. 


RELATIONS WITH POLICE 

The police department solves many more problems 
for the off-hours supervisor than it creates. It pro- 
vides ambulance service to and from the hospital. 
Police notify the supervisor in advance when an un- 
usual case is on the way or if more than one person 
is being brought at the same time. To avoid mov- 
ing a patient more than necessary, police will remain 
with the patient until a preliminary examination has 
been conducted. They are happy to convey him to 
the x-ray department, or even to his room. 


(Continued on next page) 
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ADMINISTRATION—OFF HOURS continued 


The police requirements are few. A complete list- 
ing of cases reportable to the police has been incor- 
porated in the hospital policy manual. These include 
cases showing evidence of violence, automobile acci- 
dents, and drownings, to name a few. Supervisors are 
instructed to answer all possible questions regarding 
these cases and to provide an opportunity for officers 
to question others familiar with them. If the case 
is unusual—for instance, if it involves a well-known 
personage—standing orders are to contact the direc- 
tor of the hospital at once. 


PRESS RELATIONS 


Problems involving the press are handled much the 
same way at Malden Hospital. The hospital policy 
manual following the Massachusetts Hospital Asso- 
ciation’s bulletin entitled ‘“Hospital-Press-Radio-TV 
Co-operation,” spells out exactly what information may 
routinely be released to reporters and what informa- 
tion should not be released. 


Supervisors are instructed that on all routine mat- 
ters they are the official hospital spokesmen. This 
distinction between a routine matter and a non-rou- 
tine matter naturally must be left up to the discretion 
of the off-hour-shift supervisor. Decisions in this 
area constitute the most difficult ones she may be 
called upon to make. I consider it vitally important 
to impress upon the supervisor that when the seri- 
ousness of a public-relations problem is in question, 
and she is in doubt, she should call the director. 


Certain public-relations problems must be handled 
right the first time; there is no second chance. Some- 
times this involves getting the hospital’s story to the 
press first. Newspapers in the last year or two have 
been filled with news on the type of problem I have 
in mind: suicides and attempted suicides at night; 
patients who go out the accident-room door shouting 
to the world that they were refused emergency serv- 
ice, and the hospitalized prominent person. 


POWER FAILURE AND FIRE 


Disaster emergencies, such as fire and power fail- 
ure, cease in some degree to be emergencies or prob- 
lems if they are thoroughly prepared for. No effort 
must be spared in setting up procedures designed to 
cope with emergencies and to acquaint supervisors 
with them. 


We have taken the following precautions against 
the possibility of power failure: 


(1) The hospital’s 1,600 ampere electrical distri- 
bution has been set up to provide a dual service—one 
for normal and one for emergency use. A switch auto- 
matically transfers the hospital onto the emergency 
service if the normal service fails or if the voltage on 
the normal service drops below 70 percent of capac- 
ity. When full voltage has been restored on all phases 
of the normal source, the load will automatically trans- 
fer from the emergency to the normal source. 


(2) Ideally, the next logical precaution would be 
the installation of a generator with sufficient kilo- 
watt capacity to sustain complete electrical service 
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and with an automatic cut-in. 
have such a generator, but negotiations for cue are 
now being carried on. 


We do not as yet 


(3) A hospital without its own source of power 
must carefully work out a detailed procedure to cover 
power failure. Our written procedure requires the 
supervisor to notify first the director of the hospi- 
tal, then the director of nurses. Next she has the 
switchboard operator call key personnel, such as the 
chief engineer, in the order named on the emergency 
list. Then she is to arrange for the hospital’s four 
2,500-watt generators to be used in the vital areas 
of the hospital. 


The final section of the procedure lists the names 
and telephone numbers of other sources of help which 
may be needed—for example, the name and phone 
number of the local director of civil defense, who is on 
24-hour call, and who has four more emergency gen- 
erators at his disposal; the name and telephone num- 
ber of the hospital’s source of dry ice. The local 
civil defense station is five minutes away and is 
manned 24 hours a day by over 100 men volunteers. 


The hospital’s fire planning, of course, involves more 
detail. A written and periodically revised fire plan 
is posted in every department and at each nursing 
station. This plan is exercised every month—drills 
being scheduled for different hours of the day. 


The plan calls for notification of the director im- 
mediately after the alarm has been turned in, no mat- 
ter when the fire breaks out and no matter how small 
it seems to be. When a fire breaks out during off- 
hours, the supervisor is in complete charge until the 
fire department and the director arrive. 


Disaster planning calls for even more detail. Be- 
sides posting a copy of the disaster plan in each de- 
partment and at each nursing station, it has been 
found necessary to prepare six copies of a key dis- 
aster manual—for the director’s office, the assistant 
director’s office, the accident room, the chairman of 
the medical staff disaster committee, the admitting 
office, and the nursing-service office. 


If a disaster should occur in the off-hours, the su- 
pervisor in charge would have, in this manual, ready 
access to an indexed copy of the hospital disaster 
plan, the community disaster plan, the medical staff 
disaster assignment list, all telephone call lists, and 
all forms used by the hospital during a disaster. These 
forms include admitting office room lists, nursing- 
service office personnel assignment lists, and lists of 
volunteers, and a set of the switchboard operator's 
condensed instructions. 


From part 1 of the hospital disaster plan, which 
appears on page one of the key manual, the nursing 
supervisor can read the conditions under which the 
plan is to be used, and her authority if a disaster 
should occur in the off-hours: 


“Only the hospital director, or, if he cannot 
be easily reached, the person next in charge, will 
issue the order to put plan B into effect. The 
plan is to be put into effect by notifying the 
switchboard operator.” 
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The World and Medical Care—Part IV: 


Medical Care In Great Britain 


By John G. Steinle 


EDITOR’S NOTE: This article, the fourth in a series 
on medical care abroad, includes a discussion of hos- 
pitals in Great Britain and the National Health Serv- 
ice, and answers by the Ministry of Health to speci- 
fic questions asked by Mr. Steinle regarding the op- 
eration of the National Health Service. 


e The hospitals in Great Britain are generally old. 
There are very few private and semiprivate rooms. 
The operations of the hospitals are adequate, accord- 
ing to American standards. While most of the larger 
hospitals do not have all of the equipment and me- 
chanical devices of the American hospitals, many have 
one or two outstanding departments. Certain depart- 
ments, such as x-ray therapy, appear, on the average, 
to be superior to their American counterparts. 


The laboratory tests appear to be more extensive, 
less routine, and often more involved than in Ameri- 
can hospitals. For example, specimens containing 
staphylococci and streptococci are commonly cultured 
to determine their resistance to antibiotics. 


Routine nursing, unlike that in any other country 
in Europe, is on a par with that in the United States. 
The nurses (called sisters) are well trained and hard- 
working. As in the United States, there is a great 
deal of experimentation and research on nursing edu- 
cation. 


The National Health Service Act of 1946 trans- 
ferred almost all the hospitals and clinics (2,835 and 
585 respectively), together with their staffs of more 
than 320,000 full-time and 70,000 part-time workers, 
to the control of the Ministry of Health. 


Most patients are accommodated in general wards, 
but single rooms or small wards are available with- 
out charge for those needing them for medical rea- 
sons. In addition, many hospitals have some “amenity 
beds” in single rooms or small wards. Patients who 
desire privacy which is not considered necessary for 
medical reasons may be accommodated in these beds 
for a charge of six or 12 shillings ($.84 or $1.68) a 
day, depending on the size of the room. In other 
respects such patients are treated in the same way as 
patients in general wards, and no charge is made for 
treatment or normal maintenance. 


At some hospitals a number of “pay beds” are set 
aside for the use of patients who prefer to make pri- 
vate arrangements to be treated by a consultant of 
their own choice outside the service. A patient using 
one of these beds is required to pay the full cost of 
maintainine it and the fees of the consultant treating 
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him. In most instances there is a maximum limit 
to the fees that a consultant may charge to patients 
occupying private-pay beds. 


Convalescent treatment is provided for patients re- 
covering from illness who require regular medical 
supervision and nursing care as well as rest, good 
food, fresh air, and regular hours. Facilities, how- 
ever, are still rather limited. 


All inpatient treatment is free of charge unless a 
patient chooses to have an “amenity bed” or a more 
expensive appliance than is considered clinically nec- 
essary, or to be treated as a private patient. 


Outpatient treatments are free, except that outpa- 
tients are required to pay a charge of one shilling 
($.14) for each item on a prescription form. 


After the National Health Service Act was passed 
in 1946, the country was divided into 14 large hospi- 
tal regions. Each region has at least one medical 
school and affiliated teaching hospital. Regional 
boards are responsible for local administration. 


Except for the teaching hospitals in their areas— 
with which they naturally work closely—these re- 
gional hospital boards have been made responsible, 
under the general guidance of the Ministry of Health, 
for planning and co-ordinating the development of the 
hospital and specialist services of their regions and 
for the general supervision of their administration, 
particularly in relation to expenditures. 


Their duties generally include being responsible for 
any capital works at hospitals in the region, for ap- 
pointing hospital management committees, for allo- 
cating maintenance monies and approving estimates 
of expenditures, for appointing consultants and other 
senior medical and dental staff, for running the blood- 
transfusion and mass-radiography services of the re- 
gion, and for making contractual arrangements with 
hospitals outside the service. 


The day-to-day administration of the hospitals is 
entrusted to hospital management committees ap- 
pointed by and responsible to the boards. At present 
there are 388 management committees of various sizes 
and patterns. 


Generally, a committee administers a group of hos- 
pitals capable of meeting the ordinary needs of a dis- 
trict, such as a town and the country areas around 
it, or a group of neighboring towns with the country 
in between. Some committees, however, are respon- 

(Continued on next page) 
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WORLD AND MEDICAL CARE continued 


sible for a single hospital (usually a large mental 
hospital or hospital for the mentally deficient), and 
others for a group of hospitals of one kind (such as 
sanatoria). 


TEACHING HOSPITALS 


The administration of teaching hospitals is en- 
trusted to 36 boards of governors, 26 in London and 
10 in the provinces, who combine the functions of a 
regional board and a management committee, in that 
they are responsible for the administration of a group 
of hospitals for which they are directly answerable to 
the Minister of Health. 


Patients are usually referred to hospitals by their 
“general physician.” Each year, each person or fam- 
ily may select its physician who provides general serv- 
ices. These physicians refer patients to hospitals 
when hospitalization is required. Patients may also be 
referred to outpatient clinics or may go of their own 
accord. 


The waiting list for hospitalization on December 
31, 1957, was 431,000, about 13 percent of the annual 
number of discharges. The average waiting time 
varies by service and location. In the London teach- 
ing hospitals the waiting period for general medicine 
is 14 days, while for traumatic and orthopedic sur- 
gery and for ear, nose, and throat surgery it is 87 
days. In provincial teaching hospitals the waiting 
period is from 13 days for general medicine to 133 
for ear, nose, and throat surgery. The average wait- 
ing period for gynecological surgery is 88 days in 
London and 126 days in the provinces. 


One reason for the long waiting lists is the long 
average day stay of patients, which is much longer 
in Great Britain than in the United States. The fol- 
lowing table demonstrates the average length of stay 
for specific services by types of hospitals: 


Average Length of Stay by Specific Service 
Great Britain—1957 


Non- London Provincial 
Teaching Teaching Teaching 
Hospitals Hospitals Hospitals 


General medicine 222 23.0 18.9 
General surgery 13.5 15.4 12.4 
Traumatic and ortho- 

pedic surgery 26.4 26.6 18.1 
Ear, nose, and 

throat surgery 5.6 ta 6.7 
Gynecology 10.7 12.3 11.1 
Obstetrics Lz 12.5 11.4 


Another reason for the long waiting period to 
enter a hospital is the insufficient number of beds. 
During the depression period, 1929 to 1937, and dur- 
ing the war period, 1937 to 1946, no new hospitals 
were built. Very little was spent during these pe- 
riods on remodeling and refurbishing. Since 1946 
the number of beds has increased only seven per- 
cent. 
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The annual capital expenditures are only fiv. per- 
cent of the total annual operating expenses. The 
highest annual capital expenditure since the iicep- 
tion of the National Health Service Act was ir. 1957, 
when 13,188,000 pounds was spent. This is equi- 
valent to approximately $37 million, about one-sixth 
the total annual amount authorized by the Hill- 
Burton Act. 


A general physician receives the major part of 
his income from a capitation fee. This is based 
on the number of patients who have selected him 
as “their doctor” for the year. The patients who 
have selected a given doctor are on his “list.” The 
following demonstrates the capitation fees by size 
of list. 


Income from General Patients 


Income in Dollar 
Size of List Pounds Equivalent 
1,000 1,163 $3,256.40 
1,500 1,888 4,286.40 
2,000 2.325 6,510.00 
3,500 3,638 10,186.40 


The maximum number of patients per general 
practitioner is 3,500. 


OTHER INCOME SOURCES 


A physician may derive additional income from 
a number of other sources, such as a bonus for prac- 
ticing in rural areas, payments for emergency treat- 
ments, payments for the treatment of temporary 
residents, fees for vaccination and immunization, 
fees for private practice, fees for maternity cases, 
and salaries as hospital staff members. 


The base compensation for hospital medical staff 
specialists is: 


Medical consultants—from $5,880 to $8,680 
Senior medical officer—from $4,200 to $5,460. 


In addition, distinction awards are made to con- 
sultants in recognition of special contributions to 
medicine, exceptional ability, or outstanding profes- 
sional work (other than administrative). The awards 
are at three rates: 


Rate 
A awards 2,500 pounds ($7,000) a year 
B awards 1,500 pounds ($4,200) a year 
C awards 500 pounds ($1,400) a year. 


Four percent of the total number of consultants 
may be given A awards; 10 percent, B awards, and 
20 percent, C awards. As there are now about 7,220 
consultants in Great Britain, the numbers eligible 
for the various classes of awards are as follows: 


A award — 289 
B award — 1722 
C award — 1,444. 


Below the posts of specialist status—consultants 
and senior hospital medical officers—is a series of 


(Continued on page 48) 
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WORLD AND MEDICAL CARE 
(Continued from page 46) 


posts, ranging from the junior house posts, in which 
all newly qualified doctors must now spend at least 
a year as provisionally registered practitioners, 
through the senior house posts and registrar posts, 
to the senior registrar posts. Most of the holders 
of the senior registrar posts become consultants or 
senior hospital medical officers in due course. 


Although the posts are of limited tenure, it is 
common in the junior grades for a doctor to take 
a series of posts in the same grade before obtaining 
a post in a higher grade or leaving the hospital ser- 
vice for other medical work. 


The salaries range from $2,382.80 for a junior 
hospital medical officer to $4,312 for a senior regis- 
trar with four years in grade. 


A special committee studying the methods of re- 
muneration recommended the encouragement of 
group practice and in 1953 established an interest- 
free loan program to assist groups in obtaining and 
adapting central facilities. 


The Ministry of Health reports that a better dis- 
tribution of physicians is gradually being achieved. 
The average number of patients per doctor decreased 
from 2,450 in 1952 to 2,250 in 1957. 


Following are the questions we put to the Ministry 
of Health, and the Ministry’s answers. 


Q. How is the National Health Service Financed? 


A. The national Health Service Contributions Act, 
1957, which came into operation on September 2, 
1957, introduced a small weekly contribution, but 
the amount collected covers only about one-ninth 
of the estimated cost of the National Health Service. 
The remaining expenditure is a charge on the na- 
tional income, just as the armed forces and other 
necessities are. It is not an insurance scheme. 
Most of the cost of running the service is paid out 
of the national exchequer, from taxes, though a 
small contribution toward the cost is made from 
the National Insurance Fund, and some of the ex- 
penses fall on the local rates. 


Q. Does obtaining treatment under the Health Serv- 
ice depend upon payment of contributions? 


A. Any person residing in the country is entitled 
to use the National Health Service, whether or not 
he pays contributions. Children and elderly persons, 
for example, do not make contributions but are 
eligible for treatment. If you, a visitor, became 
sick, you could avail yourself of the services. 


Q. Supposing a person desired to have a family 
doctor who was not a member of the service. Could 
he do so and still use other elements of the service? 
A. A person is free to use all or any part of the 
service as he prefers. For instance, if he has a 
private physician and it becomes necessary for him 
to have an operation, his doctor may refer him to 
a hospital in which, if he chooses, he may be treated 
as a National Health Service patient. 
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However, a person attended by a private phy <ician 
is. not entitled to medicines under the servic and 


must pay for them in full. The reason fo: this 
regulation is that the prescription and supply of 
medicines is regarded as an integral part of the 
family doctor arrangements. 


Q. Does the patient have freedom of choice of a 
physician? 


A. The patient chooses his doctor, but the doctor 
in his turn, in rare cases, may refuse to take a 
person on his list. One reason for this provision 
is that there is a limit to the number of patients 
a doctor is allowed to accept under the service 
(3,500) ; so it may be that a second choice will have 
to be made. A patient may change his doctor at 
once if he has changed his address or obtained per- 
mission of the doctor on whose list he is. Or he may 
make a change by informing the local executive 
council (in which case a 14-day delay is usual). 


Q. Can a patient obtain services while traveling? 


A. When a person is away from home—on holiday, 
or traveling on business—he can go to any doctor 
in the National Health Service for treatment, under 
arrangements especialiy made to insure that tem- 
porary residents can take part in the program. 


Q. With charges for a wide number of services, 
can the Service be classified as free? 


A. Despite the introduction of charges in connec- 
tion with some branches of the service, the total 
recovery from patients is estimated to amount to 
about five percent of the cost of the service as a 
whole. 


Q. What charges are now made for dental visits? 


A. Dental examination is still free. In addition, 
all persons under 21, expectant or nursing mothers, 
and all patients treated in the hospital are exempted 
from the treatment charge, while provision is also 
made for those to whom a charge would cause hard- 
ship. A charge, when made, covers a course of 
treatment which may involve a number of visits. 


Q. Are all drugs obtainable under the National 
Health Service? 


A. The doctor is entitled to prescribe under the 
service any drugs or medicines which he considers 
necessary for the treatment of a patient, but he 
may not order things which are not drugs or medi- 
cines, such as foods or toilet preparations. He may 
order dressings and other items normally used in 
general practice, as set out in the regulations. Most 
surgical appliances are supplied through the hospital 
service. 


A doctor whose prescribing appears to be ul 
reasonably costly may have to justify it to colleagues 
on the local medical committee, subject to appeal to 
independent referees. He may have money withheld 
from his remuneration if he fails to justify his 
prescribing. 


(Continued on page 51) 
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ALL NEW! 


CENTRAL SUPPLY YEARBOOK 
from HOSPITAL TOPICS 


Volume Two 


$2.00 


THOUSANDS BOUGHT AND USED VOLUME ONE! 


Now—just off the press—an entirely new Cen- 
tral Supply Yearbook from HOSPITAL TOPICS. 
A companion volume to the first yearbook, Vol- 
ume Two will prove equally helpful in solving 
your daily CSR problems. It is an authoritative 
guide to good technics. Chapters have been 


Some important 


Newly Organized Central Service Improves Efficiency, Saves Money— 
Brother Dominic, C.F.A. 

Control of Supplies—Arlene Howe, R.N. 

Sterile Supply Department Constructed on Hospital’s Rooftop 
Cooperation in Planning Promotes Smooth CSR Operation 

Eliminating Unnecessary Work in Central Supply—Mrs. Jean Christie, 
R.N. 


Proper Positioning of Supplies in the Autoclave—Dorothy W. Errera, 
R.N. 


Muslin vs. Paper Autoclave Wrappers—a Hospital Study—Mrs. Jean 
Christie, R.N. 

Sterilization by Heat—John J. Perkins, M.Sc. 

Ethylene-Oxide Sterilization—John C. Gabel 

The Care and Sterilization of Catheters, Drains and Tubes—Dorothy 
W. Errera, R.N., and Carl W. Walter, M.D. 

Care and Sterilization of Rubber Gloves—Carl W. Walter, M.D., and 
Dorothy W. Errera, R.N. 


_ to Prolong Life of Your Hypodermic Syringes—Kenneth K. An- 
rsen 


carefully selected by HOSPITAL TOPICS' editors 
to aid the central supply room supervisor and 
her staff. All material originally appeared in the 
central supply room department, which is a reg- 
ular monthly feature of HOSPITAL TOPICS. 


Order your copy now. 
chapters are: 


Disposable Units Less Expensive, Safer, Hospital Study Shows 

Study Finds Time, Money Saved with Disposable Units—Carl J. Flath 
Disposable Needles Meet Need for Sharpness, Sterility—Randall B. 
Tinker and Richard A. Hill 

Standard CSR Floor Carts Conserve Time, Energy 

Hospital-Designed Delivery Cart 

CSR Assumes Distribution of Numerous Unsterile Items—Ruth L. Roch- 
ford, R.N. 

Four Key Steps Provide Basis of Effective Orientation Program—Helen 
Rakov, R.N. 

Visual Aids Reduce Instruction Period, Save Time on Floors—Edith 
B. Marshall, R.N. 

Orientation Program Acquaints Nurses with CSR Functions 

What Student Nurses Gain from CSR Experience—Betsey R. Carroll, 
R.N. 

Students’ Study of Supplies, Cost, Beneficial to Hospital—Betsey R. 
Carroll, R.N., with Helen Sims 

Conference Group Works to Solve CSR Problems—Minnie M. Arm- 
strong, R.N. 


See other side for another important book! 
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Practical — — 


Proved Methods 


all in the 


NORTH SHORE HOSPITAL 
HOUSEKEEPING SERVICES DEPARTMENT 
MANUAL OF OPERATIONS 
$3.00 
Spiral-bound 90 pages 


Liberally illustrated with forms used by 
the North Shore Hospital. 


Published by HOSPITAL TOPICS, INC. 
30 W. Washington St. 


Sample Work-Day Schedule 


NORTH SHORE HOSPITAL 


HOSPITAL TOPICS, INC. 
30 W. Washington St. 
Chicago 2, Ill. 


1 

| 

Please send me copies of the CENTRAL SUPPLY YEARBOOK, | 
Volume Two, at $2.00 each. Or der 


Send me copies of the HOUSEKEEPING MANUAL at $3.00 each. 
[] Check enclosed [] Bill me 


Name Position 
Hospital 
Address. 
City. 


Chicago 2, Ill. MOUSEKEEPING SERVICES 
BI-WEEKLY WORK-DAY SCHEDULE 
SCHEDULE FOR: MANAGER AND WORKING SUPERVISORS 3 OTHERS oO PERIOD: 
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Manager, Housel ji vices Roy 
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you: | Administrative Office Records Open x 
H Special Cleani Leadman-Spec. Clean Mal { 
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- Training le x 
e Organization Mei 
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¢ Group Work and Job 
|_Linen Room Leadman-Linen Asthur 
Descriptions Attendant-Linen Fenner D 
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e Cycle Cleaning Schedules 
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All Four Benefit 
From the Finest Equipment 


ENT 


by 


sat | sun} Modern, safe, dependable Gomco equipment 


helps ease the tasks of the physicians and nurses 

- who minister to the patient’s needs. The feeling 
of added security enjoyed by the patient inspires 
favorable opinion, which in turn enhances the 
hospital’s reputation. 


Such is the case with the Gomco No. 799 Mo- 
bile Aspirator. Ideal for hospital floor use, this 
powerful unit is easy to move about, simple to 
operate and maintain. Controls are conveniently 
located at the top of the unit. The regulator valve 
controls the exact degree of suction required, 
from 0” to 25” of mercury. Quiet, vibration -free 
operation leaves the patient undisturbed and re- 
laxed. Gomco Aerovent® overflow protection — 
automatically prevents flooding of the suction 
bottle, thus protecting the pump from damage. 


xix! 


SES 


ole 


Yes, patients, physicians, nurses, hospitals —all 
four benefit from the fine performance of equip- 
ment like the Gomco No. 799 Mobile Aspirator. 
Phone your Gomco dealer — he’ll be glad to dem- 
onstrate the superior features of this and all the 
other quality units in the complete Gomco line. 


i 
; 


} GOMCO SURGICAL MANUFACTURING CORP. 


828-H E. Ferry St., Buffalo 11, N. Y. 


) p 1eS Smooth-rolling, rubber-tired 
casters and i 
provide Distributed Outside the U.S. A. and Canada by: 


No. 799 Mobile Aspirator. INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 


AUGUST, 1958 
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WITH TRUE ‘HEAD- END CONTROL 


This distinguished piece of the Shampaine line 
brings to your delivery room many advanced features os 
for greater speed, ease, safety and patient comfort: : 


@ True head-end control of all positions 


@ Shift from labor to delivery with a single, swift control 


@ Telescoping leg section controlled from head end— 5 
body section remains stationary at all times 


@ Universally adjustable crutch sockets 
@ Simple, functional, compact design x y 


@ Stainless steel side panels on body, leg section 
and front 


® Available as $-2602 with painted base 
$-2602 with $-2602-SS stcinless steel base 


Created by paine WRITE FOR DETAILS 
search to assure “the world's ; 
satest delivery!" 


1920 $. JEFFERSON 
$T. LOUIS, MO. 
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WORLD AND MEDICAL CARE 
(Continued from page 48) 


Q. is it true that patients are not getting proper 
treatment because of too great demands on the 
National Health Service? 


A. It is true that at the beginning there was a rush 
on the National Health Service—both to doctors’ 
and dentists’ surgeries as well as to hospitals. This 
was to be expected, because many persons who could 
not afford treatment before July, 1948—particularly 
women and children—were getting it for the first 
time. 


In most instances, however (such as the great 
number of requests for spectacles and appliances), the 
long waiting lists have been overtaken. In addition, 
more beds have been opened in hospitals—about 30,000 
since the start of the service—and the total nursing 
and midwifery staff in hospitals has increased by 
about 23,000 full-time and 14,000 part-time members. 


Q. Is preventive medicine being given a proper 
place in the program? 

A. The fact that no financial barrier bars people 
from seeking early advice and going to the doctor 
means that many cases of serious illness are being 


treated earlier than ever before. The diphtheria 
immunization campaign has continued unabated. The 
record of eight deaths in 1956 was a marked decrease 
from 156 deaths in 1948 and 2,641 deaths in 1941, 
when the campaign started. Work continues with 
whooping cough vaccine, BCG vaccine against tuber- 
culosis, cold cures, and other preventive agents. 


Perhaps the main development in the field of 
preventive health under the National Health Service 
has been the widening of the health visitor’s respon- 
sibility. Formerly she was chiefly concerned with 
giving health advice to mothers and young children. 
Now she is concerned with the preservation of the 
health of the whole family and precautions against 
the spread of infection, and she is also the family’s 
link with any other service it may need. 


Q. What proof can you offer that the National 
Health Service is a success in Great Britain? 


A. The fact that about 97 percent of the people in 
England and Wales have chosen a doctor within the 
service, that nearly all doctors, dentists, opticians, 
pharmacists, and other medical personnel have 
joined, and that for the first time a great many 
people are receiving all necessary medical care speaks 
for itself. 


NEW RECOVERY ROOM 


COMPARE IN YOUR OWN HOSPITAL 


STRETCHER CAT. No. RS-100 


SPECIFICATIONS: (optional) 
Length 76!/>" 


HEAD SECTION: 
Hydraulically operated. 


STRETCHER BOTTOM AND 
LOWER STORAGE SHELF: 


20 gauge stainless steel. 


The design, construction and finish of 
this stretcher, makes it the sturdiest, 
best appearing and most practical all 
around recovery room unit available. 


ova HEAD RAIL: Removable. 

eight 34" CASTERS: 

MATTRESS: 2-lock, 2-swivel—10 inch x 2!/ inch. 
25" x 75" x 3" Conductive. Balloon-tires. 

IV HANGER: Adjustable. 

SAFETY STRAP: Can be placed in 8 positions around 
2" Nylon. table. 

SIDE RAILS: 


Pratt all position retractable. 
Automatic lock any position. 
Rails completely out of the way when 
down. FRAME: 
5 to 6 inches more space available for "7," 
the patient when using these rails with 
€ conventional size mattress. 


AUGUST, 


1958 


SHOULDER REST. 


LOWER TRAY FOR BLANKETS AND 
ACCESSORY STORAGE. 


ARM BOARD. _|t will pay you to write for our special 
introductory offer for trial and in- 


spection in your own hospital. 


16 gauge steel tube helio-arc 
welded. Entire frame Chrome plated. 
Top stretcher frame reinforced with 
16 aauge steel tube. 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


30-DAY FREE TRIAL 
(Freight Prepaid) 


3007 SOUTHWEST DRIVE 
LOS ANGELES 43, CALIF. 
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@ The housekeeping department is often referred to 
as the “forgotten area of the hospital.” If some 
housekeeping problem cannot be resolved at a lower 
level, it is brought to the attention of the admin- 
istrator. Otherwise, he seldom becomes concerned 
with this activity. 


Actually, the housekeeping department is one of 
the most important functions in the hospital. Con- 
sistently the approach to housekeeping has been 
negative. Now, after years of indifference, hospitals 
are suddenly becoming alert to the importance of 
this activity, and because of a negative reason—the 
danger of staphylococcic infections. 


It has often been said that most patients judge 
the hospital by the quality of the housekeeping, the 
tastiness of the food, the attitude of the receptionist, 
and the length of the back rub. Like it or not, this 
is largely true; these are the things that the patient 
feels—and is—qualified to observe and judge. 


The housekeeping department is responsible for 
keeping the physical plant clean and orderly, and 
sometimes for supplying clean linen to the nursing 
service and other departments, both in as economical 
a manner as possible. This department’s work encom- 
passes the daily maintenance of all floors, corridors, 
patient rooms, bathrooms, office areas, service areas, 
public areas; the control and disposal of refuse 
daily; also, the maintenance, on a project basis, of 
walls, doors, lighting fixtures, windows, Venetian 
blinds, and entranceways to the building. 


The housekeeping department may also be respon- 
sible for operation of elevators, for the distribution 
of service supplies to the nursing divisions and serv- 
ice departments, and for the linen room operation 
and the operation of the sewing room, as was pointed 
out in the discussion of the laundry (HOSPITAL Top- 
Ics, April, 1958, page 36). 


ASSIGNMENT OF RESPONSIBILITIES 


The housekeeping department usually is operated 
under the direction of an executive housekeeper. In 
the smaller hospital, approximately 150 beds, the ex- 
ecutive housekeeper may report to the plant super- 
intendent or to the hospital administrator. In the 
larger hospital, 200 beds and over, the executive 


*Director of Research, Project W-34, U. S. Public Health Service, San 
Diego, Calif. 
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Hospital Housekeeping 


Another in a series on hospital organization, based 
on lectures given at meetings of the Association 


of Western Hospitals and allied state groups 


By John H. Gorby* 


housekeeper usually reports to an assistant admin- 
istrator who is responsible for the service depart- 
ments. 


In hospitals which schedule cleaning for several] 
work shifts, assistant housekeepers are assigned the 
responsibility for the work to be done on the re- 
spective shifts. These assistant housekeepers re- 
port to the executive housekeeper. When the size of 
the hospital warrants it, foremen or group leaders 
are assigned for different groups of employees, such 
as floor porters, nursing division maids, and wall- 
washers. The foreman or group leader reports to 
the assistant housekeeper in charge of the area. 


This system is also used when the linen and sewing 
rooms are the responsibility of the housekeeping de- 
partment; foremen or group leaders in these areas as- 
sume responsibility for the daily operation and they, 
in turn, report to the assistant housekeeper in charge 
of these operations. 


ORGANIZATIONAL PROBLEM AREAS 


Studies of housekeeping departments have found 
that organizational problems usually result from one 
or more of the following shortcomings: 


Failure to define clearly the lines of interdepart- 
mental responsibility and reporting relation- 
ships. For examplé, the distribution of clean 
linen to its point of use in the hospital may be 
the responsibility of the housekeeping depart- 
ment, while the collection of soiled linen and 
its processing is the responsibility of the 
laundry department. Usually, in such cases, 
the lines of responsibility between the de- 
partments are not clearly defined. The ultimate 
responsibility for having the required amount 
of clean linen available throughout the hos- 
pital when it is needed is assumed by neither 
department. 


Failure to define clearly lines of intradepart- 
mental responsibility and reporting relation- 
ships. For example, housekeeping floor porters 
may be confused as to whether they report to 
their group leader, the assistant housekeeper, 
or the executive housekeeper. 


(Continued on page 54) 
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Figure |: Flow Process Chart 


SUMMARY NO. | WE | cist. | PRESENT METHOD PROPOSED METHOO 
OPERATIONS O | Lx] 
INSPECTIONS C) SUBJECT CHARTED: Cleaning Patient's 

moves =) 9 ‘a Room (2 bed room) (218 sq. ft.) 
D DEPT. Housekeeping 
PERM. STORAGE V 
TEMP. STORAGE V | 3 EQUIPMENT, TOOLS, etc.: Dust mop, sponge, 
wet mop, buckets, dolly, mop squeezer 
TOTAL 20 115.49] 64" ANALYST : 


DESCRIPTION 


ACTIVITY 


Porter transports cleaning equipment to patient's 


room 


Porter picks up dust mop 


Porter enters room 


Porter dust mops patient's room 


Porter reaches for dustpan 


Porter sweeps soil into dustpan 


Porter transports dustpan to wastebasket 


Porter empties dustpan 


Porter transports dustpan and dust mop 


to corridor 


Porter places dustpan and dust mop in corridor 


Porter prepares dusting sponge for use 


Porter enters room 


Porter dusts window sills, chairs, doors, dresser, 


bed and bedside stands 


Porter returns dusting sponge to corridor 


Porter places dusting sponge in pail 


| Porter prepares wet mop 


Porter enters patient's room 


|18| Porter wet mops patient's room 


Porter transports mop to pail 


Porter places mop in pail 
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HOSPITAL HOUSEKEEPING 
(Continued from page 52) 


—Failure to assign employees to specific duties. 
This results in a confused, ineffective opera- 
tion, in which some jobs are being done by 
nearly all the employees, and other jobs are 
not being done at all. 


One solution to the organizational problems of the 
housekeeping department lies in making a careful 
analysis of work performed by it. The analyst should 
conduct interviews with the supervisory personnel 
and employees of the department to determine the 
assigned functions, reporting relationships, and lines 
of supervision within the department. In the case of 
interdepartmental relationships, it is necessary to 
determine the assigned functions of each department 
and the means of communication between depart- 
ments. Where there is confusion of duty assignment 
or reporting relationships, or a duplication of func- 
tions, the situation must first be dealt with individu- 
ally, then as part of the whole organization. 


MANAGEMENT CONTROLS 
Kinds of Information Needed 


General information about the operating detail of 
the housekeeping department is useful in making a 
broad evaluation of the operation. Such information 
concerns the number of personnel employed, the total 
area maintained, and the labor and material costs 
accrued. Once this basic information is obtained, the 
average area in square feet maintained by each em- 
ployee can be determined by dividing the total area 
of the hospital by the number of personnel. Experi- 
ence has indicated that, in a well-planned house- 
keeping department, one person can effectively clean 
from 7,000 to 8,000 square feet of patient area, and 
from 20,000 to 30,000 square feet of space in which 
patients are not located. 


Data on labor and material costs accrued make 
it possible to determine the annual labor cost per 
square foot by dividing the total annual labor cost 
by the total hospital area in square feet; and the 
annual cost of supplies per square foot by dividing 
the total annual supplies cost by the total area, in 
square feet, of the hospital. 


The total area in square feet maintained by each 
employee, the annual labor cost per square foot, and 
the annual materials cost per square foot represent 
broad categories for evaluating the operation of the 
housekeeping department. Often, it is desirable to 
gather additional information regarding the details 
of work done by the department. This information 
may be obtained with relatively little difficulty since 
many of the cleaning assignments performed are of 
a repetitive, routine nature—the same assignment is 
performed every day, usually at the same time, by 
the same person, using the same method of opera- 
tion, and the same equipment and supplies. 


Units of Work Performed 
The cleaning responsibilities of the housekeeping 
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department may be divided into the following general 
classifications or units of work: 


1. Cleaning private areas such as private } Ms, 
nursing stations, utility rooms, and other service 
areas on the nursing divisions. 


2. Cleaning corridor floors on nursing divisions 
and in service areas. 


3. Cleaning public areas such as lobbies, rest-room 
facilities, and waiting rooms. 


4. Cleaning office areas such as administrative 
offices, business offices, and admitting offices. 


5. Cleaning service areas such as the laboratory, 
the x-ray and dietary departments, and the pharmacy. 


6. Cleaning walls, ceilings, and doors 
areas). 


(vertical 


7. Cleaning special areas such as light fixtures, 
Venetian blinds, and exhaust ducts. 


Work Productivity 


Since the cleaning responsibilities of the house- 
keeping department can be subdivided into clearly 
defined units of work, detailed operational data may 
be developed for each category. The following oper- 
ational data are desired: 


1. The total area cleaned in each of the cate- 


gories. 


2. The total number of cleaning personnel as- 
signed to each category and the assignments per- 
formed by each of them. 


3. The total labor cost per day for each category. 


4. The total supplies cost per day for each cate- 
gory. 
’ Using this data, it is possible to determine the 
following information regarding work productivity 
in the housekeeping department: 


1. Average area in square feet maintained by each 
employee per category and per total hospital. 


2. Average labor cost per square foot per category 
or per total hospital on a daily, weekly, monthly, or 
yearly basis. 

3. Average supplies cost per square foot per cate- 
gory or per total hospital on a daily, weekly, monthly, 
or yearly basis. 

4. The ratio of number of cleaning personnel to 
number of beds. 

5. Total cleaning cost per square foot for each 
category and for the entire hospital on a monthly 
or yearly basis. 


Application of Controls 
This operational data will assist the executive 
housekeeper in exercising greater management control. 


The data will be helpful to (a.) recognize areas of 
high cost of operation; (b.) spot problem areas I! 


(Continued on page 56) 
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mediately, before complex operating difficulties arise; 
(c.) recognize excessive labor and supply costs. 


The operational data are not an end in themselves, 
however. They present factual information which 
can be used by the department head and the hospital 
management to evaluate, periodically, broad aspects 
of the operation of the department. 


Since effective direct personnel supervision is 
often difficult to provide for the entire hospital, 
other devices in addition to collection of operational 
data, are necessary to assure maximum production 
for funds expended for housekeeping. The principal 
mechanism for achieving this goal is called cost and 
production control. 


COST AND PRODUCTION CONTROL 


Although operational data provide the department 
head and management with factual information upon 
which to evaluate the operation of the housekeeping 
department, information also is needed on the work 
method, and the equipment and supplies used in 
performing cleaning assignments. It is imperative 
to determine how these items can be combined most 
effectively to obtain maximum results for each dollar 
invested in housekeeping. Such a determination can 
be made by the establishment of a cost control pro- 
gram. 


SILENT SPOKESMAN 
—an Aid to the 


Speechless 
By 
Wayland W. Lessing 
$1.50 


A time-saving “communication book” for every doctor, 
nurse, and attendant who has to deal with the patient 
handicapped by aphasia (loss of speech). Patients can 
make wants known by pointing to pictures of objects or 
to words and sentences which have been carefully selected 
to cover most common needs. Book eliminates frustrations 
of patient and nurse which result from patient’s inability 
to make himself understood. 


g Hospital Topics j 
30 W. Washington St. | 
I Chicago 2, Illinois 
Please send me copies of the Silent Spokesman at 
| $1.50 each. 
Check is enclosed Bill me 
Name 
[Address 
jCity State i 
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A cost control program is composed of the fo!low- 
ing six segments for which standards and proce:iures 
must be devised: 


1. Work quality—standard of cleanliness required, 
2. Work output—standard cleaning procedures. 


3. Standard time data—standard amounts of time 
for performing cleaning procedures. 


4. Work supervision—training and follow-up of 
employees, and output and quality of work main- 
tained. 


5. Work supplies—standard equipment and sup- 
plies required. 


6. Work interest—development of employee inter- 
est and morale. 


Work Quality 


The first step required to establish an active cost 
control program is to determine the standard of 
cleanliness to be maintained in every area of the 
hospital. The standard should be determined by the 
housekeeping supervisor and the supervisor of the 
area being evaluated. It is necessary to know how 
clean an area must be kept before it is possible to 
develop the method to be used in cleaning the area, 
the equipment and supplies required, and the time 
of day and frequency of performing the cleaning 
operation. 


The standard of cleanliness for every area should 
be recorded for use in determining the standard 
cleaning procedure, and as a guide for the house- 
keeping supervisor in evaluating the results of the 
cleaning assignment. 


Work Output 


After determining the standard of cleanliness for 
each area throughout the hospital, the next step in 
the cost control program is to develop the most 
effective cleaning method for achieving the standard. 
The following steps are required to develop a stand- 
ard cleaning procedure: 


1. Prepare a flow process chart of each cleaning 
method presently performed. 


The flow process chart is a graphic representation 
of the sequence of all operations, transportations, 
inspections, and storages occurring during a job or 
procedure. It clearly portrays elements of work 
and brings to light many previously unknown facts 
about the operation. An example is shown in Fig- 
ure 1 (page 53) which presents a flow process chart of 
the present method of cleaning a two-bed patient room. 
The flow process chart is used in the housekeeping 
department, as in the laundry department, to analyze 
the details of the various jobs. 

2. Analyze the flow process chart of each cleaning 
procedure to determine if eliminating, combining, oF 
changing the sequence of the operation will improve 
efficiency. 

Consideration always should be given to eliminat- 
ing or simplifying the job through new or revised 

(Continued on page 58) 
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HOSPITAL HOUSEKEEPING 
(Continued from page 56) 


use of a piece of equipment. Upon completion of the 
analysis, if a change in the process seems indicated, 
a flow process chart of the proposed method should 
be constructed. 


In the analysis of the present cleaning procedure, 
various types of equipment and supplies should be 
tried and evaluated and those best suited to perform- 
ing the proposed cleaning method ultimately selected. 


3. Determine the actual time required to perform 
the cleaning assignment. 


Once the job is broken down into its elements by 
means of flow process analysis, the time required to 
perform each element may be obtained by means of 
a time study, using a stop watch. 


Each employee has his own rate of speed or pace 
in performing a job. Adjustments must be made 
in the actual time individual employees require to 
perform the job to reach the figure representing how 
long it takes the normal operator to perform the job 
if he works at a normal rate of speed. The resulting 
time of performing the job is referred to as the 
“normal time required” to perform the job. 


Time allowances are added above and beyond the 
normal time required to perform each cleaning as- 
signment. For example, in cleaning assignments 
performed in a nursing division, the following allow- 
ances are provided: 


Process allowance—5 percent: for interruption 
in the procedure, such as if a doctor or nurse 
enters the patient’s room while the maid is 
cleaning. 


Personnel allowance—8.5 percent: for time re- 
quired to travel to and from the work area 
and 15-minute rest periods in the morning 
and afternoon. 


Fatigue allowance—5 percent: to allow for 
slow-down resulting from fatigue as the day 
progresses. 


The time study procedure used in the housekeep- 
ing department is the same as that used in the 
laundry department. It is possible to use the same 
method because the jobs found in both departments 
are of a repetitive nature. 


4. Determine the frequency of performing the clean- 
ing assignment. 


Certain cleaning assignments, such as the cleaning 
of office areas, should be performed daily. Others 
should be performed more often, such as the main- 
tenance of public rest-room areas. Still others, such 
as the washing of walls and the cleaning of light 
fixtures, should be performed weekly, monthly, quar- 
terly, or yearly. The frequency of performing the 
cleaning. assignment should be determined by the 
standard of cleanliness established for the area under 
consideration. 


5. Determine the time of day the cleaning procedure 
should be performed. 
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In many hospitals in the past, a majority of the 
cleaning assignments were performed during the day 
shift. Then, many hospitals began having personnel 
on the afternoon shift clean the service areas of the 
hospital, such as the laboratory, x-ray, dietary, and 
administrative areas. This was a step in the diree- 
tion of efficiency because it permitted the employee 
to clean the area without constantly being inter- 
rupted by personnel working there. 


The establishment of an afternoon shift, however, 
creates scheduling problems; also it does not permit 
the most efficient utilization of employees’ time be- 
cause the service areas are in operation during a 
portion of the afternoon shift. Recently, many hos- 
pitals have established night cleaning staffs for 
cleaning all service areas of the hospital. This 
program has been quite successful; it permits the 
cleaning staff to be used effectively for the entire 
shift because all of the areas in which they work 
are completely vacated during the cleaning operation. 


Many advantages are derived from having a night 
cleaning staff. In one hospital, the laundry was 
formerly cleaned immediately after it closed for the 
day. The working area was quite warm, creating 
undesirable working conditions. The laundry is now 
cleaned during the night shift. The equipment and 
general area have cooled down, thus improving work- 
ing conditions. The change in the time of cleaning 
the laundry has resulted in greater productivity. 


6. Develop schedules of personnel requirements for 
the cleaning categories in the hospital. 


After determining the cleaning method, the tools 
and supplies to be used, the standard time required 
to perform the assignment, and the frequency with 
which the assignment should be performed, it is pos- 
sible to determine the number of cleaning personnel 
required for each category. 


For example, to determine the personnel require- 
ments for cleaning the patient areas of an average 
hospital floor, the unit and total times for each 
operation for each day of the week are listed. After 
project work time is added in, personnel require- 
ments for each day, and for the week, for that cate- 
gory, can be determined. 


Developing Standard Time Data 


At the end of this article, a summary is presented 
of standard time data for performing the elements 
of one of the cleaning procedures found in the house- 
keeping department. Such standard time data are 
developed in the following steps: 


1. Each cleaning procedure, such as cleaning 4 
patient room, is broken down into its elements. 


2. Time studies are conducted on the elements of 
each of the cleaning procedures. Sufficient time 
studies are taken until the element times are con- 
sistent. 


3. The average element times are determined. 


4. Each operator is rated, and the normal time 
required to perform the procedure is calculated. 


(Continued on page 60) 
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HOSPITAL HOUSEKEEPING 
(Continued from page 58) 


5. The area, in square feet, is determined, and the 
normal time required to clean one square foot of 
area is calculated. 


The resulting standard times do not provide allow- 
ances for personal fatigue or delays. Usually 18.5 
percent of the normal time required is added for 
these allowances. 


The standard time data may be used to (a.) deter- 
mine the standard time required to perform a clean- 
ing procedure, such as cleaning a patient’s room; 
(b.) determine the number of cleaning personnel 
required to perform a cleaning procedure; (c.) assist 
the supervisor in scheduling employees’ time and in 
evaluating the efforts of individual employees. 


Once standard production data have been devel- 
oped regarding the cleaning methods to be used and 
the number of cleaning personnel required for the 
various areas in the hospital, the pertinent informa- 
tion should be transmitted to the employees assigned 
to carry out the procedure. 

It is important to remember that the application 
of standard time data to the operations of the 
housekeeping department is not a substitute for 
direct supervision. Standard time data will assist 
the supervisor in carrying out the responsibilities 
of the department, but will not reduce the need for 
personal attention. 


Work Supervision 


The next phase to be considered in the establish- 
ment of a cost control program for the housekeeping 
department is work supervision. The housekeeping 
supervisor is the key to the success of a cost control 
program. She has a threefold responsibility in the 
development and application of a cost control pro- 
gram: 


1. She participates in the development of the 
standard procedures. 

2. She is responsible for training the employee in 
new cleaning procedures through the use of instruc- 
tion cards. 


38. She is responsible for obtaining results from the 
program, through her direct, on-the-job supervision. 

Direct supervision is particularly important in the 
housekeeping department because many of the em- 
ployees are scattered throughout the hospital and 
are often left to themselves to complete their assign- 
ments. 


A cost control program will not substitute for 
direct supervision. However, the mechanics of 
supervision are greatly simplified when it is possible 
to provide the employee with an all-day assignment, 
showing the jobs to be done, the methods to be used, 
the equipment and supplies required, and the time 
required to perform the work. 

The supervisors must insist on quality in the work 
produced. Not only must she see that the job is 
completed on time, but also that the quality of the 
work meets the standards of cleanliness previously 
established. 
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Housekeeping supervisors, in most instances, are 
responsible for the training of all housekeeping per- 
sonnel. In the large hospital, a training director 
may be available within the department for conduct- 
ing both formal and on-the-job instruction. Employee 
training includes both types of instruction. 


The initial step in the formal training program js 
the selection of specific employees for the assign- 
ments outlined in the standard cleaning procedures, 
The employees are given a series of instruction cards 
corresponding to their assignments. These instrue- 
tion cards contain the following information about 
each job: the operation or procedure; the area where 
the operation is to be performed; a step-by-step, 
detailed breakdown of the procedure; precautions 


(Continued on page 62) 


Figure 2 
Instruction Card 


Operation: Damp mopping business office floor 
Area: Business office (Rooms #191, #193) (590 sq. ft.) 
Procedure: 


1. Obtain equipment and supplies and proceed 
to housekeeping workroom (west hospital 
entrance). 


. Place 3 gallons of water in both mop 
buckets. 


. Add 4 ounces of liquid detergent to each 
bucket of water (2 full measuring glasses). 


. Transport mop equipment to business of- 
fice. 


5. Remove portable equipment from office. 


Dust mop business office floor, using 12-inch 
dust mop. 


7. Fill dustpan and empty into wastebasket. 
8. Damp mop business office floor one time. 
Wait for floor to dry. 


Replace portable equipment in office. (Be 
sure to locate all equipment as it was 
found.) 


11. Transport mop equipment to housekeeping 
workroom (west hospital entrance). 


12. Empty buckets and rinse mop and buckets. 
Precautions: 


1. Be careful not to splash water on side walls 
when squeezing mop. 


. Remove all spots, stains, and gum from the 
floor. 


2. Replace all equipment to its original loca- 
tion after cleaning. 


Equipment: Mop, wringer, dolly, 2 buckets, one 12- 
inch dust mop, one dustpan, one quart of 
liquid detergent, and one 2-ounce measuring 
glass. 


Time required: 0 hours and 50 minutes. 
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HOSPITAL HOUSEKEEPING 
(Continued from page 60) 


concerning the operation; the equipment and sup- 
plies needed; the time required. 


The instructions are detailed and simply written 
so that the employee responsible for performing the 
procedure will have little doubt regarding what is to 
be done, where it is to be done, how to do it, what 
equipment to use, and how long it should take to do. 


After the employee has been formally instructed 
in the details of the procedure, he is given on-the-job 
training to supplement-the formal ieaching. The 
a cards are retained by the employee as a 
permanent record of the work which has been as- 


signed to_him. + 


Figure 2 (page 60) shows a sample instruction card, 
giving the standard cleaning procedure, in a typical 
hospital, for damp mopping the business office floor. 


Work Supplies 


The next phase of the cost control program is con- 
cerned with determining work supplies and equip- 
ment. Selection of the proper equipment and sup- 
plies to be used in performing a cleaning procedure 
is most important if a hospital is to obtain effective 
utilization of its cleaning personnel and facilities. 
Housekeeping supervisors must be constantly on the 
alert to uncover new cleaning materials and equip- 
ment as these become available on the market. Con- 
trolled study programs should be conducted by the 
housekeeping department to determine whether 
standard cleaning methods should be changed, or a 
new piece of equipment adopted, or a new cleaning 
product substituted for the one being used. 


Once an active cost control program has been put 
into operation, the evaluation of new housekeeping 
supplies and equipment is greatly simplified. When 
complete information regarding the time required 
to perform a cleaning procedure and the frequency 
of its performance are readily available, an analysis 
of any new piece of equipment or supply may be 
made in a minimum amount of time, and the findings 
based on fact rather than opinion. 


A procedure should be developed to cover the 
ordering and stocking of cleaning and sanitary sup- 
plies. Normal or average consumption data should 
be available. These data will serve as a guide for 
determining the proper quantity usage for each area 
in the hospital and will tend to minimize losses. 


Consumption for cleaning materials may be based 
on square feet and for sanitary supplies, on the 
number of occupants. With this data, the house- 
keeping supervisor can readily detect excessive usage 
of any of the items. Detection of an abnormally 
high rate of usage of cleaning materials may be 
a clue that a standard cleaning procedure is not 
being followed. 


‘Maximum and minimum stocks to carry, based on 
usage and ordering frequencies, should be deter- 
mined by the housekeeping department in conjunc- 
tion with the purchasing department. 
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Work Interest 


The last phase to be considered in the establigsh- 
ment of a cost control program is work interest. It 
has been proved that the work interest among em- 
ployees performing cleaning assignments ereatly 
improves in a department in which the method of 
performing the assignment has been standardized, 
the employee has been given the required equipment 
and supplies, and ample storage space for equipment 
and supplies has been provided. 


Work interest also may be increased by establish- 
ing an incentive system based on the production 
standards developed in the cost control program. 
The incentive system provides a means of compen- 
sating the employee for the work he actually per- 
forms. A presentation of the various incentive com- 
pensation programs was made in the article on the 
t2undry (HOSPITAL TOPICS, May, 1958, page 47). 


The following list is an example of a set of standards 
for a hospital housekeeping department: 


Area: Patients’ Rooms 


Minutes Work 
Operation per Unit Unit 
. Dust mop patient’s room, 
fill and empty dustpan 
a. private room 
b. 2-bed room 
c. ward 


100 sq. ft. 
100 sq. ft. 
100 sq. ft. 


. Damp dust with sponge 
. chair each 
. dresser each 
. bedside stand each 
. bed 0.85 each 
. window sill 0.10 each 
. sereen 0.45 each 


. Damp mop patient’s room 


at. TT. W. Th. 
a. private room 2.75 2.75 
b. 2-bed room 4.50 3.48 
c. 4-bed ward 4.18 3.42 
d. 6-bed ward 4.15 3.12 
e. 12-bed ward 2.85 2.85 


. Transport equipment 
between patients’ rooms 0.58 


100 sq. ft. 
100 sq. ft. 
100 sq. ft 
100 sq. ft. 
100 sq. ft. 


SUMMARY 


The cleaning operation of the housekeeping de 
partment lends itself to the development of manage 
ment and cost controls. Controls are not an end im 
themselves, but provide factual information for the 
supervisor’s use in carrying out the responsibilities 
of the department. 


The establishment of standards of cleanliness and 
work output are required if cost control is to be ef- 
fectively maintained. However, direct supervision 
must be exercised if the cleanliness and work out 
put standards are to be met. 


The supervision of the department must never be 
satisfied with the status quo. Organized procedures 
for the evaluation of new equipment and new meth 
ods must be maintained. 
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UTENSIL 
WASHER-SANITIZER 


Protects patients and personnel against cross 
contamination - - dependably and at /ess cost, 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 22144 
minutes... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 


The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursing personnel to use. It assures uniformly 
high standards of cleaning and sanitizing by eliminating the Senitiser is available with clean 
possibility of human error . . . and, its modest cost is more than up counter or as the free-stand- 
justified by the saving in personnel time alone. ee So ee 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 


A M E RI © A N World’s Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 


‘STERILIZER related hospital equipment 


ERIE* PENNSYLVANIA 


HOSPITA:. TOPICS 


C 
a el 
] 
[r\ = 
i) 


Above, left: A young student interested in business office pro- 
cedure, uses a billing machine for the first time, while her class- 
mates wait their turn. Center: A high school boy helps weld a 
broken tool handle. All moving parts on equipment and supplies 
in the hospital are on calendar maintenance. The boys also 
leamed about special water treatment, boiler room operation, 
and general repairs on hospital equipment. 


Teenagers participating in the Careers-that-Count Youth Day at 
St. Luke Hospital, Fort Thomas, Ky., actually learned to operate 
and care for machines and equipment used in the various depart- 
ments. Above, right: In the dietary department, students helped 
prepare special diets, created balanced menus, and served their 
colleagues a typical teenager lunch of hamburgers, french fries, 
cole slaw, milk, and cake. 


172 Kentucky High School Students 
Study Hospital Operation in Youth Day 


T. Luke Hospital, Fort Thomas, Ky., gave 172 boys 

and girls from nine northern Kentucky high schools 
achance to study hospital operation at close range when 
it sponsored a Careers-that-Count Youth Day during 
National Hospital Week. 


Itineraries were planned to give students an oppor- 
tunity to help run the hospital for one day in the 
departments of their choice, under the supervision of 
department heads. Six nurses, normally off duty, 
augmented the regular staff to assure adequate patient 
care while the head nurses lectured. ; 


By 9 a.m. of Youth Day, the students had been 
absorbed into all departments of the hospital. At day’s 
end, the following results were noted: 


Hospital personnel were highly enthusiastic, com- 
menting especially on the lack of confusion, the inter- 
est and attentiveness of the students. 


Below, left: St. Luke’s housekeeper shows a student how to com- 
bine efficiency and speed in mending hospital linen, explaining 
taat all linen, including special sheets for operating and delivery 


Horizons of the students were expanded, and many 
myths and misconceptions exploded. Twenty-two stu- 
dents confirmed their career choices: one x-ray techni- 
cian, two pharmacists, two business office workers, 
15 registered nurses, and two practical nurses. The 
hospital received 15 applications for summer jobs. 


Two casualties were reported. One high school stu- 
dent fainted because she forgot to eat breakfast. One 
student nurse was “lost” while watching a patient 
being sutured in the emergency room. 


“We learned,” says R. Arthur Carvolth, adminis- 
trator, “that a hospital can carry on its normal func- 
tions while explaining its operation to a group of this 
size. To prepare detailed schedules for each department 
took a lot of planning, but we all feel it was well worth 
it, and we hope to do it again next year.” 


rooms, is this department's responsibility. The most popular spot 
with girls on the nursing itinerary was the obstetrics department. 
Right: Students cuddle infants in the professional manner. 


; 
i 


Eighth in a series 


e There are regional differences 
in the numbers and kinds of hos- 
pital facilities and services avail- 
able, and in their utilization. The 
role of the regional hospital can 
best be portrayed by studying it as 
a part of the total United States 
picture, and as an entity in itself. 


The largest amounts of total 
assets in: 


1. All hospitals are in the Middle 
Atlantic region. 

2. Short-term general hospitals 
are in the Middle Atlantic region. 

3. Nonprofit short-term general 
hospitals are in the Middle Atlan- 
tie region. 


4. Proprietary short-term gener- 
al hospitals are in the West South 
Central region. 


5. Governmental (excluding fed- 
eral) short-term general hospitals 
are in the Middle Atlantic region. 


6. Long-term general hospitals 
are in the Middle Atlantic region. 


7. Psychiatric hospitals are in 
the Middle Atlantic region. 


8. Tuberculosis hospitals are in 
the Middle Atlantic, South Atlan- 
tic, and East North Central 
regions. 


9. Federal hospitals are in the 
Middle Atlantic region. 


Most of the total assets in all 
regions are concentrated in short- 
term general hospitals. In this 
group, the nonprofit controlled hos- 
pitals have the largest share. 


In the West South Central region, 
the proportionate share of total 
assets in proprietary and govern- 
mental (excluding federal short- 
term general hospitals) is greater 
than in other regions. Propor- 
tionately, the Mountain region has 
a higher share of its total hospital 
_assets in federal hospitals than do 
the other regions. 


*Based on the 1956 Administrators’ Guide 
Issue, Hospitals, Journal of the American 
Hospital Association. 
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Total Assets* 


Regional Differences in U.S. Hospitals 


By Louis Block, Dr. P.H. 


1. The Region as a Part of the United States 


Total 8.3 | 26.6 | 20.2 44.] 8.7 TA 3.3 9.8 1100.0 
Short-Term 
General 9.0 | 26.6 111.1 | 21.0 | 42 | 89 | 7.3 | 2.9 | 9.0 [100.0 
Nonprofit 
Short-Term 
General 11.0 | 29.6 9.2 | 23.1 3.1 8.8 5.3 2.8 11 1100.0 
Proprietary 
Short-Term 
General 1.1 | 11.0 | 19.4 5.6 | 11.7 5.2 | 29.4 3.0 | 13.6 | 100.0 
Gov’tal 
(Excl. 
Federal) 
Short-Term 
General 8.3 | 18.7 | 16.3 | 15.9 6.9 9.5 111.6 8.2, 114.6 [100.0 
Long-Term 
General 9.1-| 41.7 99 |16.7 | 25 | 4.7 | 35 | 23 | 9.6 100.0 
Psychiatric 83 | 27.1 11.1 | 252 | 33 | 105 | 51 | 2.2 | 7.2 | 100.0 
Tuberculosis 6.4 | 20.2 | 20.6 | 20.4 8.7 6.5 3.9 4.8 8.5 | 100.0 
Federal 5.7 | 21.7 | 16.3 11.3 5.9 7.6 111.0 6.7 }|13.8 |100.0 
e e 
2. The Region as an Entity in Itself 
s 
Short-Term 
General 63.1 58.6 53.1 60.6 55.8 59.5 60.1 50.6 56.1 
Nonprofit 
Short-Term 
General 57.6 48.6 33.0 49.7 31.1 44.1 32.9 36.5 33.2 
Proprietary 
Short-Term 
General 0.2 0.5 2.0 0.3 3.3 0.7 5.2 1.1 18 
Gov’tal 
(Excl. 
Federal) 
Short-Term 
General 5.3 9.5 18.1 10.6 21.4 14.7 22.0 13.0 211 
Long-Term 
General 5.3 7.6 3.9 4.0 2.8 2.6 2.4 3.3 4. 
Psychiatric 18.6 19.0 16.9 23.1 13.9 22.5 13.5 12.0 14.4 
Tuberculosis 3.4 3.4 7.5 4.5 8.8 3.3° 2.4 6.4 4.0 
Federal 9.6 11.4 18.6 78 18.7 12.1 21.6 7. 
TOTAL 100.0 | 100.0 } 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
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Q. Do you know of any authoritative statement of 
policy on press releases, particularly one that dis- 
tinguishes between emergency cases and routine 
admissions? 


A. The best statement I know about that originates 
from an official source, is the one prepared by the 
Great Britain Ministry of Health for all hospitals in 
that country. Following are the pertinent paragraphs: 


“Sickness Cases 


“2. Information should not be divulged to the 
Press without the consent of the patient beyond 
the statement that the person named in an enquiry 
is a patient. Where, however, even this statement 
would be deleterious to the patient’s interests, his 
presence in the hospital should not be disclosed 
without his consent. For example, in certain special 
hospitals, such as mental hospitals and sanatoria, 
where the mere admission of the patient implies the 
nature of the diagnosis, no information should be 
given to the Press without the patient’s consent, and 
that of the doctor in charge, who should satisfy 
himself that to give the information would not be 
prejudicial to the patient’s interests. 


“3. In the case of well-known people (and subject 
always to the patient’s consent), a brief indication 
of progress may be given, in terms authorized by 
the doctor in charge. 


“4. In the circumstances referred to under 2 and 
3, Where the patient is too ill to give his consent, 
or is a minor, the consent of the nearest competent 
relative should be obtained. 


“Accident Cases 


“3. (a) Individual Cases. The Press should be 
given, on enquiry only and at the time of the enquiry 
or as soon as possible afterwards, the name and 
address of the patient and a general indication of 
his condition, but not necessarily a diagnosis. The 
patient’s relatives should, if possible, be informed 
before any statement is given to the Press; but if 
it has not been possible to do so, this should be 
made clear to the Press. Further information should 
be given only with the patient’s consent. Where 
the patient is too ill to give his consent, or is a minor, 


the consent of the nearest competent relative should 
be obtained. 


“(b) Multiple Cases. In accidents involving a 
number of people (for example, a railway or air 
accident) «ll reasonable steps should be taken to 
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Consultant's Corner 


By John G. Steinle 


ensure that relatives of the injured have been in- 
formed before the publication of names, bearing in 
mind the necessity of early publication to dispel 
the anxiety of the next-of-kin of all other persons 
who were, or might have been, involved in the acci- 
dent. Further information should be given only with 
the patient’s consent. Where the patient is too ill 
to give his consent, or is a minor, the consent of the 
nearest competent relative should be obtained. 


“6. Hospitals admitting accident cases should main- 
tain a casualty book or other similar records by ref- 
erence to which enquiries may be answered.” 


This procedure also outlines various measures for 
dealing with press inquiries, and recommends that 
a sufficiently experienced and responsible officer 
should be nominated in each hospital for this pur- 
pose. Finally, the statement observes that satis- 
factory co-operation between hospitals and the press 
depends on the observance of conduct that would 
promote mutual confidence and good personal rela- 
tions. 


Q. Is it feasible to center all the authority for 
governing a hospital’s medical staff in a medical 
board and have bylaws written only for that board? 


A. Definitely not. The bylaws must apply to the 
entire medical staff. The entire theory of medical 
organization in a hospital is that the staff, within 
defined limits, is a self-disciplining group. Bylaws 
that apply only to the “governing body” would not 
have the support and participation of the entire 
medical staff. Such support is necessary if the staff 
is to function effectively. 


Q. What major precautions should be taken when 
oxygen is used other than not smoking and avoiding 
open flames? 


A. The most common cause of oxygen fires is spon- 
taneous combustion. This frequently occurs when 
the oxygen somewhere in the system comes in con- 
tact with grease. A clue to this connection is the 
relatively high number of oxygen fires that occur 
after meals. Employees handle oxygen equipment, 
and check valves and connections immediately after 
they have eaten, without carefully washing and 
rinsing butter and other grease from their hands. 
Careful rinsing of hands after washing is important 
because soap can also cause spontaneous combustion. 
It must be remembered that only a trace of carbo- 
hydrate coming in contact with an oxygen jet can 
cause combustion. 
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By David H. Tarlow, C.P.A. 
Senior Partner, D. H. Tarlow & Co. 
Hospital Accountants and Auditors, New York City 


Q. The doctor in charge of our laboratory is paid 
a percentage of the laboratory fees received. Our 
books are kept on an accrual basis. When there are 
short payments from Blue Cross, how would you 
recommend that payments to the doctor be handled? 


A. The most equitable solution that we can think 
of in such a situation is to prorate the allowance, 
or short payment by Blue Cross, over the entire bill, 
and decrease the earnings from the laboratory by 
their prorata share. For example, if the entire bill 
consisted of the following— 


Laboratory Fees 
B.B. and R., ete 


and Blue Cross paid only $160, then 20 percent of 
$15, or $3, would be deducted from the laboratory 
earnings. 


This procedure would prevail where Blue Cross 
paid a flat rate on a per diem basis. If the Blue 
Cross plan in your area specifically limits the labora- 
tory charges, the allowance would of course have to 
be charged to the laboratory unless otherwise noted. 


Q. Would you please comment on the factors which 
determine whether a patient balance due to the 
hospital is to be charged to allowances or the reserve 
for bad debts. 


A. Allowances, in our experience, fall into one of 
the following categories: 


1. Discounts to patients, clergy, medical staff, or 
others. 


2. Discounts to third-party agencies by special 
contract. 


3. Allowances to patients by the administration 
at time of admission or during their stay in hospital, 
because of economic reasons. 


Bad debts would be those accounts which were 
deemed to be collectible upon the patient’s discharge 
from the hospital, but which the hospital could not 
collect and had to write off. 


_ We recognize the difficulties which arise in estab- 
lishing a line of demarcation between these two 
categories, but if the foregoing policy were insti- 
_ tuted,.we believe that:greater understanding would 
“prevail in the accounting office. 
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Q. Is it practical to confirm outstanding accounts 
in voluntary hospitals? If so, to what extent would 
you recommend confirmation in the following cate. 
gories: 


1. Discharged patients with no insurance coverage 
2. Patients still in the hospital 

3. Compensation cases 

4. Blue Cross cases. 


A. Our practice is to confirm outstanding accounts 
during the course of audit. At times this is done 
at the time of closing, or the balance sheet date, and 
at other times a spot confirmation is made during 
an interim audit period. The following procedure 
is carried out for the categories mentioned: 


1. All discharged cases without insurance cover- 
age are contacted directly. 


2. Since the date of the audit is usually after the 
close of the month, either the latter part of the 
following month, or later, we test-check these ac- 
count cards. 


3. Compensation accounts are confirmed with the — 


carrier. It is found on some occasion that cases 
deemed to be compensable are disputed and claim 
must be instituted against the patient. 


4. Blue Cross cases are checked with payments 
received. We find at time of audit that explanations 


are required if the Blue Cross agency has not made 


payment to the hospital. 


Q. I always earned more than $4,200 each year 
until I retired in July, 1954. I was under the impres- 
sion that I should receive the maximum social secu- 
rity benefit of $108.50 a month. However, I receive 
only $98.50 a month. Can you tell me why? 


A. The benefits you receive are based on the aver- 
age of $3,600 a year. This was the maximum earn- 
ings under the social security coverage from 1951 
through 1954. In order to be eligible for $108.50 
a month, you must have earned $4,200 a year for at 
least two years after 1954. 


Q. Can you tell us how long we must keep the fol- 
lowing accounting records? Storage space has be 
come a problem, yet we do not want to destroy 
material which may be required at a later date. 


1. Charge tickets 

2. Census sheets 

3. Creditors’ invoices 
4. Checks. 


A. Charge tickets are usually kept through the end 
of the fiscal year and audit period, since supporting 
data is on the patient’s chart and account card. 
Census sheets are also kept through the fiscal year 
and audit period. Prime accounting and financial 
records are usually kept for as long as required 
by the statute of limitations in your state. We 
would suggest that this information be obtained 
from a local attorney by your board of trustees. 
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TOPICS 


Not Subject to County Zoning Law 


e A higher court recently rendered an important de- 
cision to the effect that a city or county ordinance is 
invalid and unenforceable if it is not approved or if 
it contradicts a state law. 


In Davidson County v. Harmon Construction Co., 
292 S. W. (2d) 777, a county attempted to enforce its 
zoning ordinance against the state in the construction 
of a mental health building. It was alleged that the 
health building, because of its height, would be a men- 
ace to a municipal airport. The higher court held that 
the property owned by the state, on which they are 
going to build a public building for governmental pur- 


poses, is not subject to county zoning ordinances. The 
court said: 


“The state is not subject to the zoning ordinance 
or building code of a city or county.” 


NEED NOT PROVE INEFFICIENCY 


Considerable discussion has arisen from time to 
time among physicians, surgeons, and hospital of- 
ficials over the legal question: Can the government 
lawfully confiscate drugs not proved to be effective 
for treatment of a disease claimed by the manufac- 
turer and seller to be good for this purpose? 


According to a late higher court decision, the an- 
swer is yes. 


In United States v. Wood, 226 Fed. (2d) 924, the 
testimony showed that the Government seized cer- 
tain drugs known as “Diabena.” The plaintiff’s state- 
ment alleged that the drug had been shipped in in- 
terestate commerce; that the descriptive literature 
became associated with it after its interstate ship- 
ment; and that it was misbranded and subject to 
condemnation because the accompanying label false- 
ly represented that the drug would be effective in 
the treatment of diabetes. 


In other words, the main contention of the Gov- 
ernment was that the manufacturer and seller false- 
ly claimed that the drug would be more effective 


than insulin in the treatment of persons suffering 
from diabetes. 


The lower court held that the Government could 
not legally seize and confiscate the drug “Diabena” 


Cause no proof was given that it would not produce 
better results than insulin. 


During the trial two experts testified about exper- 
iments which they conducted with “Diabena” by 
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Review of Hospital Law Suits 


By Leo Parker 
Attorney at Law 


administering it to rabbits, the official test animal 
for insulin in the U.S. Pharmacopoeia. The tests were 
the same as those used to determine the effect of 
insulin on diabetes or the lowering of blood sugar. 
The experts explained that a drug which would re- 
duce the level of blood sugar in rabbits would reduce 
the level of blood sugar in human beings, and that 
results of these tests showed that “Diabena” had no 
more effect in‘lowering blood sugar than did water. 


The higher court reversed the lower court, ap- 
proved the seizure, and said: 


“We think the Government has clearly established 
its case by a preponderance of the evidence. The 
judgment of the District Court is, accordingly, re- 
versed and the case is remanded to that court with 
instructions to enter judgment in favor of the United 
States. Finally, we observe that it might indeed be 
difficult to find a diabetic who would act as a guinea 
pig by abandoning insulin over any substantial pe- 
riod of time and submitting to treatment by ‘Di- 
abena’ or any other drug whose efficiency has not 
been established. Diabetes is a serious disease 
which, if not properly and promptly treated, tends 
to become increasingly dangerous.” 


AMBULANCE HAS RIGHT-OF-WAY 

A higher court recently held that the driver of an 
ambulance of an emergency call is justified in as- 
suming that other automobile owners will hear his 
siren and not enter an intersection, irrespective of 
whether the traffic light is green or red. 


In Martin v. City, 285 S. W. (2d) 778, it was shown 
that an ambulance went through a red light and 
caused damage to a police automobile. 


In subsequent litigation it was proved that the 
skid marks laid down by the ambulance were 72 feet 
long. Basing his opinion on the length of skid marks, 
Officer Bibb concluded that the ambulance was going 
about 40 miles per hour at the point of collision. 


The higher court, in holding that the corporation 
owner of the ambulance was not liable for damages 
to the police car, said that the testimony showed that 
the ambulance driver was sounding his siren loudly 
and might reasonably expect that no vehicle would 
emerge into the intersection but would yield the 
right of way to the oncoming ambulance, which was 
visible and audible for a block and a half from the 
intersection. 

(Continued on next page) 
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LAWSUITS continued 
SURGEON NOT AGENT OF HOSPITAL 


Recently a higher court held that although a physi- 
cian or surgeon is on the hospital staff, the hospital 
never is liable for negligence of the physician or 
surgeon unless the testimony clearly indicates that 
he acted as “agent” for the hospital. Also, in this 
late case, the higher court held that in legal suits 
involving negligence, a jury must make the final 
decision. 


For illustration, in Mayers v. Midway Hospital, 
816 Pac. (2d) 351, the testimony showed these facts: 


Mrs. Mayers first met Dr. Litow in 1951 when he 
performed a hysterectomy on her. In 1952 he removed 
her gallbladder. She had had a nodule on her neck 
for several years; however, she had never experi- 
enced any trouble with her neck or throat. Upon 
examining her prior to the gallbladder surgery, Dr. 
Litow noticed the nodule on her neck and advised 
thyroid surgery. He was of the opinion that it was 
serious and required surgery because it was a “pre- 
malignant lesion.” 


Since the gallbladder surgery and the thyroid 
operation could not be undertaken at the same time, 
Dr. Litow decided to carry out the planned gall- 
bladder operation first, and perform the other sur- 
gery after Mrs. Mayers had recuperated. Certain 
tests were made before the thyroid surgery. He did 
not tell her that her ability to speak or breathe 
would be affected by the operation. 


Mrs. Mayers entered Midway Hospital for the 
thyroidectomy. She was examined by a medical stu- 
dent, who made notations on her hospital record 
concerning her physical examination and case 
history. 


An important point of this suit is that Dr. Litow 
was on the staff of the Midway Hospital and used it 
for many of his operations. He made the arrange- 
ments concerning Mrs. Mayers’ time of admission 
and operation, leaving the financial arrangements 
with the hospital to be made by Mrs. Mayers and 
her husband. 


Before the operation, at the request of Dr. Litow, 
Dr. Pies visited Mrs. Mayers at the hospital and 
examined her vocal cords. He found them to be 
normal in appearance and mobility. She was given 
sedatives in the evening and the next morning Dr. 
Litow performed the operation with Dr. Feinstein 
assisting. The latter was engaged by Dr. Litow to 
assist in the operation. Dr. Feinstein was also on 
the staff of Midway Hospital. Both doctors testified 
that there was nothing unusual about this operation 
and that no complications were observed. The tumor 
in the thyroid gland was removed, and was later 
found not to be cancerous. 


After the operation Mrs. Mayers complained of 
difficulty in speaking and breathing, and she con- 
tinued to be very hoarse. Mrs. Mayers sued both 
Dr. Litow and Midway Hospital for heavy damages, 
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claiming that, during the operation, Dr. Litow haq 
negligently cut the laryngeal nerve, which caused her 
present discomfort. 


During the trial, Dr. Pies testified that he exam. 
ined Mrs. Mayers two days after the operation, and 
found that the right vocal cord was normal, but 
that there was an impairment of the left cord of 
approximately 30 percent. Mrs. Mayers denied hay- 
ing been examined by Dr. Pies at that time. She 
testified that she did not see him from the time of 
his visit before the operation until she went to his 
office for an examination during which he found there 
was no movement of the left vocal cord. He expressed 
the opinion that the change was due to the healing 
and “fibrosis.” He was also of the opinion that the 
difficulty in breathing was not permanent and that 
her cold contributed to the condition. 


In the weeks following the operation Mrs. Mayers 
went to see Dr. Litow several times. In response to 
her questions about her hoarseness, he said that it 
would go away. 


Another physician, Dr. Wexler, testified that he 
first examined Mrs. Mayers six months after the 
surgery. He found her left vocal cord to be totally 
paralyzed. By the time of the trial Mrs. Mayers’ 
condition was much improved. 


HOSPITAL NOT LIABLE 


It is interesting to observe that the higher court 
held Midway Hospital not liable in damages to Mrs. 
Mayers although the testimony showed that Dr. 
Litow performed the surgery with the assistance of 
Dr. Feinstein, and that both doctors were on the 
staff of Midway Hospital. In this respect, the higher 
court said: 


“There is nothing in the record from which it 
may legitimately be inferred that Dr. Litow or 
Dr. Feinstein was an agent or employee of the 
hospital. The doctors merely used the hospital 
facilities to perform the operation. It does not 
appear that they received any remuneration from 
the hospital for their services.” 


The higher court held that Dr. Litow might be 
liable in damages to Mrs. Mayers if the testimony 
showed that during the operation he severed the 
recurrent laryngeal nerve. In this respect, the higher 
court said: 


“In support of their second theory of negli- 
gence, Mrs. Mayers introduced extensive evi- 
dence tending to show that Dr. Litow might have 
severed the recurrent laryngeal nerve during 
the operation. Since all the medical experts were 
of the opinion that this nerve should not be 
severed during the type of operation performed 
upon Mrs. Mayers, a severance of that nerve 
would indicate that the doctor failed to exercise 
reasonable care in performing the operation. 
If there was sufficient evidence indicating that 
Dr. Litow severed the nerve then the case should 
have been allowed to go to the jury.” 
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The 1958 class in hospital administration at the Army Medical 
Service School poses in the Quadrangle ot Brooke Army Medical 
Left to right, back row: Maj. Kenneth G. Howard, Lt. 
Col. John A. Mikuluk, Lt. Col. Murray F. Evans, Maj. Hugo K. 
Koch, Ist Lt. Carlos A. Soto, Maj. Vernon E. Case, Maj. Jack L. 
Flora, Maj. Frederick S. W. Whittington, Maj. Jordan L. Epper- 
son, Ist Lt. Richard E. Woodruff, Capt. Robert A. Watson, lst 
lt. Dean S. Holman, Maj. Dudley P. Cook, Capt. Frank S. Taran- 
tino, Ist Lt. Joaquin R. Carvajal, Capt. John Atkins, Lt. Col. Wade 
F, Hampton, Maj. Edward M. Strobel, Col. Wang Tze Peung, Lt. 


Center. 


Col. Chris D. Hoover. 


Middle row: Lt. Col. Julian J. Fried, Capt. Albert M. Meyer, 
Maj. Martin J. Carr, Capt. James B. Culbertson, Maj. Matthew 


Olga Benderoff, R.N.—will become 
director of nursing, University 
Hospitals, Cleveland, O., on Janu- 
ary 1, 1959, replacing Ann C. 
Deeds, R.N., who has resigned. 


Miss Benderoff will also become 
professor of nursing, Frances 
Payne Bolton School of Nursing, 
Western Reserve University, 
Cleveland. A former Army Nurse 
Corps lieutenant colonel, she has 
been director of nursing, Cuya- 
hoga County Hospital, Cleveland, 
since 1955. 


Howard L. Borchardt—has been 
tamed credit manager, Yakima 
Valley Memorial Hospital, Yakima, 
Wash., succeeding Earl C. Waters 
who resigned to become adminis- 


trator, New Valley Osteopathic 
Hospital, Yakima. 


Alexander D. Cobbin—has become 
administrative assistant, Univer- 
sity of Washington Hospital, Seat- 
tle. Previously he was assistant 
director, Vancouver (B.C., Can- 
ada) Genera] Hospital. 


Douglas Contos — has been ap- 
Pointed business manager, Louis 
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William S. Beck. 


A. Weiss Memorial Hospital, Chi- 
cago. 


Maurice P. Cof- 
fee, Jr. has 
been named as- 
sistant adminis- 
trator, Shady- 
side Hospital, 
Pittsburgh, Pa. 
He was former- 
ly at Lankenau 
Hospital, Phila- 
delphia, where he was awarded 
the postgraduate training grant of 
the American College of Hospital 
Administrators for 1957-58. 


Harold Dunsky — Chicago fund 
raiser, has been appointed execu- 
tive director, Development Fund, 
Mount Sinai Hospital, Miami 
Beach, Fla. The new Mount Sinai 
hospital, now under construction, 
is scheduled to open in the spring 
of 1959. 


Mrs. K. Elizabeth Erickson, R.N.— 
has been appointed nursing super- 
visor, the University of Washing- 
ton Hospital, now under construc- 
tion in Seattle. 


Ginalick, Maj. Joseph C. Burgio, Maj. Floyd E. Van Sickle, Lt. 
Col. Agha Fakhar Hussain, Maj. Dave C. Clark, Lt. Col. Orne 
D. Smith, Lt. Col. Robert F. Lerg, Capt. Harold Diehl, Jr., Lt. 
Col. James E. Lewis, Col. Ali Parmoon, Lt. Col. Lee Kiyoon, Maj. 


Front row: Lt. Col. Albert B. Hunt, chief, comptroller branch, 
department of administration; Capt. Eileen B. Witte; Maj. Rita 
A. Cleveland; Col. William A. Hamrick, director, department of 
administration; Brig. Gen. Elbert DeCoursey, school commandant; 
Lt. Col. Sam A. Edwards, chief, command and management 
branch, department of administration; Mrs. Rose T. Nigrelli, 
instructor; Maj. Rubye W. Archer. 


Other nursing appointments an- 
nounced by the hospital include: 
Elizabeth Byerly, R.N., nursing 
supervisor, pediatrics; Harriet 
Falck, R.N., formerly outpatient 
supervisor, University of Califor- 
nia at Los Angeles, nursing super- 
visor, outpatient division; and 
Betty Korte, R.N., formerly assist- 
ant operating supervisor, 
King County Hospital, Seattle, 
nursing supervisor, operating 
room division. 


Also named to the staff of the 
hospital are: Helen W. Waterman, 
chief medical records librarian, 
and John Werner, supervisor, ma- 
chine accounting and _ statistics. 
Shirley Bowing, formerly director, 
School of Occupational Therapy, 
College of Puget Sound, Tacoma, 
Wash., will be chief occupational 
therapist at the University hospi- 
tal and will head a teaching pro- 
gram. She has also been appointed 
head, division of occupational 
therapy, department of physical 
medicine and rehabilitation, Uni- 
versity of Washington. 


(Continued on next page) 
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PERSONALS continued 


Charles F. Farnsworth—has been 
appointed administrator, Nassau 
General Hospital, Fernandina 
Beach, Fla. He had been adminis- 
trator, Highland County Hospital, 
Hillsboro, O. 


R. E. Golliet—has been appointed 
business manager, Morton 
(Wash.) Hospital. 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


EXECUTIVE PERSONNEL: (a) Controller—busi- 
ness manager. Near Chicago. Good back- 
ground in hospital accounting. $7,800. (HT- 
3008). (b) Personnel director. Southwest. 500- 
bed hospital. (HT-2195). (c) Administrative as- 
sistant. California. Responsible for admitting, 
accounts receivable, and medical record 
functions in 225-bed teaching hospital. $6,000 
minimum. (HT-2238). (d) Office manager—ac- 
countant. South. 200-bed hospital. Degree with 
major in accounting preferred. Will train to 
take over as administrator, as present incum- 
bent is retiring in near future. (HT-2025). (e) 
Director of business management. State board 
of health. Degree in accounting plus public 
health or business administration experience. 
To $11,000. (HT-2091). 


CLINICAL PSYCHOLOGISTS: (a) East. Public 
mental hospital. Ph.D. plus 4 years’ experi- 
ence including research and teaching. To $9,- 
454. (HT-2118). (b) Staff position with medical 
agency caring for exceptional children. $8,000. 
(HT-1968). (c) South. Clinical and experimental 
research with children who have central 
nervous system dysfunctions. Will have fac- 
ulty appointment in medical school. (HT-2071). 
(d) Psychology consultant. State department 
of mental health. Ph.D. required. $7,000 up. 
(HT-1955). (e) Chief psychologist. South. 2,000- 
bed hospital. Ph.D. required. $8,000. (HT-2125). 
(f) Northwest. Large state hospital. Psycholog- 
ical evaluation and psychotherapy. To $8,200. 
(HT-2177). (g) Southwest. Chief of department 
in large state hospital. Ph.D. required. $7,500. 
(HT-2133). 


CHIEF OCCUPATIONAL THERAPIST: South- 
west. Experienced in the physical disability 
areas. To administrate three clinics with five 
sections consisting of pediatrics, general med- 
icine and surgery, psychiatry, tuberculosis, 
and physical disability. Hospital affiliated 
with medical school and university. (HT-2198). 
WE WILL BE IN BOOTH 321 AT THE AMERI- 
CAN HOSPITAL ASSOCIATION CONVENTION 
IN CHICAGO. 


NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write for an ap- 
plication—a postcard will do. ALL 
NEGOTIATIONS STRICTLY CONFIDEN- 
TIAL. 


Director of Nurses—-experience preferred, and 
one general duty nurse, for a 40 to 50 bed 
hospital at Amery, Wisconsin, 60 miles east 
of St. Paul-Minneapolis. Salary open. Contact 
administrator. Write box HT-8. 


Charles R. Goulet—has been 
named associate director, Johns 
Hopkins Hospital, Baltimore, re- 
placing Ladislaus F. Grapski who 
is now director, University of 
Maryland Hospital, Baltimore. Mr. 
Goulet had been assistant profes- 
sor of hospital and medical admin- 
istration, Graduate School of 
Public Health, University of Pitts- 
burgh. 


Emory Nicholas Grubbs—has been 
named administrator, James 
Walker Memorial Hospital, Wilm- 
ington, N.C., succeeding Horace 
E. Hamilton who resigned to be- 
come administrator, Spartanburg 
(S.C.) General Hospital. Mr. 
Grubbs had been comptroller and 
assistant director at the Walker 
hospital for 12 years. 


Randall B. Haas, M.D.—has been 
named medical officer in charge, 
U.S. Public Health Service Hospi- 
tal, Memphis, Tenn., succeeding 
Richard H. Smith, M.D., who has 
been transferred to the U.S. PHS 
division of personnel, Washing- 
ton, D.C., as chief, professional 
education section. Dr. Haas was 
formerly deputy medical officer in 
charge, U.S. PHS Hospital, Brook- 
lyn, N.Y. 


Mrs. Birdie Ghiglione Hamilton, 
R.N. — superintendent, Willapa 
Harbor Hospital, South Bend, 
Wash., assumed additional duties 
as administrator of Ocean Beach 
Hospital, Ilwaco, Wash., when the 
Pacific County Hospital District 
combined the management of the 
two institutions. Eugene Lasater 
was formerly administrator of the 
Ocean Beach hospital. 


John A. Harrison—has assumed 
the duties of administrator, Lynn 
(Mass.) Hospital, succeeding Dan 
Traner who resigned. Mr. Harri- 
son had been assistant administra- 
tor, Truesdale Hospital, Fall 
River, Mass., since 1955. 


Catherine Hartman, R.N. — has 
been named assistant director of 
nurses in charge of the operating 
rooms, Western Pennsylvania Hos- 
pital, Pittsburgh. She is a former 
O.R. supervisor, Philadelphia Gen- 
eral Hospital, and for the past two 


years has conducted a postgrady- 
ate course in operating-room nurs- 
ing at the University of Pennsyl. 
vania Hospital, Philadelphia. 


Herbert Hopps — has been ap. 
pointed purchasing agent, Hialeah 
(Fla.) Hospital, replacing T. F, 
Pierce who moved to California. 


Edward B. Jones—has been named 
assistant administrator, Passavant 
Hospital, Pittsburgh, Pa. He will 
act as consultant in charge of ¢o- 
ordinating the relocation of the 
hospital in the North Hills area 
near Pittsburgh. Mr. Jones was 
formerly assistant administrator, 
Sewickley Valley Hospital, Sewick- 
ley, Pa. 


Milton C. Kennaugh—administra- 
tor, Clinton (Mass.) Hospital, has 
been appointed by the Massachu- 
setts Commissioner of Labor and 
Industries to a new wage board 
for clerical, technical, and similar 
occupations. 


Ronald H. Lauterstein—has been 
named administrative assistant, 
Maimonides Hospital, Brooklyn, 
N.Y. Previously he served an ad- 
ministrative residency at the Hos- 
pital for Joint Diseases, New York 
City. 


Veronica Mitchell, R.N.—has been 
named director of nursing service 
and education, W. W. Backus Hos- 
pital, Norwich, Conn. 


Robert J. Myers 

—has been ap- 

pointed admin- 

istrator, River- 

ton General 

Hospital, Seat- 

tle, Wash. The 

institution, for- 

merly known as 

the Riverton 

Hospital for Diseases of the Chest, 

was a tuberculosis sanatorium for 

50 years prior to its recent conver- 
sion to a general hospital. 


Mrs. Louise R. Harris, superil- 
tendent of the sanatorium since 
1921, retired in July. 


Mr. Myers was previously a 
resident in hospital administration 
at Kern County General Hospital, 
Bakersfield, Calif. 
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The Northwestern University graduates pictured above are 
among the recipients of Master’s degrees in hospital administra- 
tion from the university at its June commencement. Left to 
tight, front row: John Bertone, Don Myers, Thomas Streit, In 
Hae Chung, Charles Letourneau, M.D., director of the university 
program in hospital administration, Catherine Papaeconomou, 


George V. Novak, Jr.—has been 
named administrator, Newport 
(Wash.) Community Hospital, suc- 
ceeding Malcolm Reynolds. Mr. 
Novak was formerly administra- 
tor, New Valley Osteopathic Hos- 
pital, Yakima, Wash. Kathryn 
Bush, R. N., is supervisor of nurs- 
ing service at the Newport hos- 
pital. 


Charles N. Payne, Jr.—has been 
named administrator, Methodist 
Hospital, Hattiesburg, Miss. 


David T. Riddell—has assumed 
charge of all fund-raising activi- 
ties for Saint Barnabas Medical 
Center, to be built in Livingston, 
NJ. He is executive officer, Hos- 
pital Research and Educational 
Trust, American Hospital Associa- 
tion, and a former member of the 
New Jersey Hospital Association’s 
Public Relations Council. 


‘T. L. Ridgeway—is now adminis- 


trator, Our Community Hospital, 
Scotland Neck, N.C. 


Cyril J. Ruilmann, M.D.—has been 
appointed director of Texas state 
mental hospitals. He had been 
Tennessee commissioner of mental 
health since 1953, and had served 
a associate professor of psychi- 
atry, Vanderbilt University School 
of Medicine, and Meharry Medical 
College, both in Nashville, Tenn. 


In his new position, Dr. Ruil- 
mann will supervise 16,000 mental 
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patients in eight Texas institu- 
tions. 


William P. Ryan, Jr. — has re- 
signed as assistant administrator, 
Western Pennsylvania Hospital, 
Pittsburgh, to become administra- 
tor, St. Anthony’s Hospital, Rock- 
ford, Ill. Before coming to West- 
ern Pennsylvania in 1953, he was 
assistant administrator, Meridan 
(Conn.) Hospital. 


William G. Simmons—has been ap- 
pointed administrator, Battle 
Creek (Mich.) Sanitarium and 
Hospital, where he had been assist- 
ant administrator. He is a former 
staff member, American Hospital 
Association, and also had served 
as hospital relations director, Chi- 
cago Plan for Hospital Care. 


Sister Maria of Assisi, R.N.—for- 
merly administrator, St. Joseph 
Hospital, Vancouver, Wash., is 
now operating room supervisor, 
Providence Hospital, Anchorage, 
Alaska. 


W. David Streeter — comptroller, 
Jewish Chronic Disease Hospital, 
Brooklyn, N.Y., has assumed the 
additional duties of associate exec- 
utive director of the hospital. 


Mary Timmerman, R.N.—has been 
named to the newly created posi- 
tion of director of nursing ser- 
vices, Western State Hospital, 
Fort Steilacoom, Wash. She was 


O'Meara, Robert Cunningham, William Locke, Windsor Wilder, 
John Yoder. Third row: John Leicht, Frederick Hinchee, Earl 
Raps, Francis Lambert, Richard Heath, Hansel O’Quinn, Delos 
Bristor, Clifford Lebo, William Stewart. Fourth row: Theodore 
Kaap, Robert Keller, James Herman, Capt. John Pasch, John 
James Champer, Viva Marie Leflar, Ivan Corner. Second row: Tucker, Lionel Price, Vernon Showalter, Glen Lauth, Charles 


Richard Holladay, Donald Leine, Kenneth Van Bree, John Sanders. Fifth row; Robert Baylor and Russell Clayton. 


formerly supervisor, female nurs- 
ing service. 


Charles R. Van Wagenen — has 
been appointed admitting officer, 
Children’s Hospital, Columbus, O. 
He succeeds Beverly Barron who 
resigned. 


Earl C. Wolf— 
retired August 
1 from his posi- 
tion as adminis- 
trative assist- 
ant and director 
of purchases, 
St. Mary’s Hos- 
pital, Rochester, 
Minn. A mem- 
ber of the staff since 1939, Mr. 
Wolf was previously business man- 
ager, Indianapolis General Hospi- 
tal. He plans to live in Fort Lauder- 
dale, Fla., where he will enter the 
consulting field in hospital stores 
development and purchasing. 


Successor to Mr. Wolf at St. 
Mary’s will be Irvin J. Mullen- 
bach, former assistant purchasing 
agent and stores department man- 
ager at the hospital. 


Roger White—has been appointed 
assistant administrator, Morton F. 
Plant Hospital, Clearwater, Fla. 
He was formerly employed in the 
contract sales department, Ameri- 
can Hospital Supply Corp. 


(Continued on page 129) 
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For further information 
on any of the products, 
please check the Buyer's 
Guide number on the re- 
ply card opposite page 
136. 


400. Soiled instrument rack 
Stainless steel rack-basin combination 
specially designed for handling and proc- 
essing soiled instruments on floor or 
in central supply. Soaking instruments 
eliminates scouring of caked blood, pus. 
Rack remains in solution, with instru- 
ments in open position, until return to 
central supply room; there instruments 
are removed for pre-sterilization prior 
to washing, sorting, autoclaving. Edward 
Weck & Co., Inc. 


401. Blood-cell counter 

iii. Red and white blood cells counted elec- 
tronically, each count taking 15 seconds 
or less plus sample dilution time. Each 
average count includes 50 cells. Unit 
automatically takes sample from beaker. 
Relative cell size and distribution are 
shown on oscilloscope screen. Scientific 
Products, division of American Hosp‘tal 
Supply Corp. 


* 


Ellen Dauis 


Buyer's Guide Editor 


402. EKG Sol 

Electrode cream reduces 
skin resistance by dis- 
solving skin oils for pos- 
itive contact. Contains a 
corrosive inhibitor to 
help maintain electrodes ; 
remains moist for indefi- 
nite periods; 2 and 4- 
ounce plastic bottles with 
flip spout. Burton, Par- 
sons & Co. 


Aluminum chart holder 
with scratch - resistant 
surface. Top hanger has 
riveted card holder. Ex- 
tension hinges; 9” x 12” 
size, with capacity for 
4” of record sheets. 
Professional Specialties, 
Inc. 


404. 


Perineal lamp 


New perineal lamp has a_ protective 
hood across face of lamp reflector, and a 
hood to protect against warmth of re- 
flector. Weighs 3 lbs. A switch enables 
patient to control lamp operation. El- 
lipsoidal reflector pivots a full 60° to 
direct dry heat to the desired area. The 
Dann Co. 


405. Temperature baths 
Two new refrigerated and nonrefriger- 


_ated constant temperature baths, with 


temperature range from 0° to 100° C., 
designed for viscosity tests, physical 
measurements, aging tests, stability 
tests, others. Insulated stainless steel, 
13’x12”x12” deep; 8-gallon capacity. 
Equipped with hermetically sealed F-12 
refrigeration compressors and hydraulic 
thermostat controls. Labline, Inc. 
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406. One-piece telephone 
Ericofon permits bed-ridden pa- 
tient to make or receive calls with- 
out twisting, turning, or straining; 
light weight and balance reduce fa- 
tigue. When instrument is lifted, 
stand-switch in center is released, 
putting phone into operation. Put- 


408. 


ting phone down automatically de- 
presses switch, disconnecting phone. 


North Electric Co. 


407. Non- 
adhering 
dressing 

New Steripak non- 

adhering dressing, 

2” X 41%”, for small 

wounds that normally 

stick to gauze, is com- 
pletely self-contained. 

Gauze pad is covered 

with non-adhering film, 

backed with vented tape 
for greater aeration to 
the wound. In sterile, 


self-dispensing box. 
Johnson & Johnson. 
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409. 


bilization of the flail chest. 
for therapy during transportation. 


410. Sellevision 
Audiovisual aid auto- 
matically controls pro- 
jection for 48 slides, 
throwing picture on big 
screen. Any 35mm slide 
may be used. Complete 
hi-fi system (including 
tape recording and play- 
back) assures clarity of 
instructor’s voice. Can 
be purchased or obtained 
on long-term lease basis. 
Hallamore Electronics 
Co. 


EKG mounts 


Complete line of cardio- 
graphic mounts now avail- 
able in two styles, folder 
and card. Come in 12 leads 
for all makes and sizes of 
electrocardiographic films. 
Made of durable stock to 
withstand heavy usage. 
Film strips slide in and out 
of mounts easily. Low in 
cost. Wolf X-Ray Co. 


Piston respirator 

Operating on large volume, low pressure hyperventila- 
tion. of patient, respirator produces a state of apnea 
with safe, mild alkalosis, for internal pneumatic sta- 


411. 


cable. 


Diathermy unit 

New unit for all medical diathermy ap- 
plications, with hinged induction elec- 
trode, air-spaced cuff, pad, sinus mask. 
Meets all FCC requirements with full- 
wave, rectified power supply. 
cut-off timer and power switches; con- 
denser treatment pads with connecting 
Operates on 120V, AC. Rehabil- 


Includes 


itation Products, division of American 
Hospital Supply Corp. 


Auxiliary hand bellows 


V. Mueller & Co. 


413. Patient chair 
High-back adjustable 
chair designed for the 
convalescing patient. 
Back section can be 
adjusted up or down by 
the patient while seat- 
ed. Intermediate adjust- 
ments for comfort re- 
quirements. High seat- 
ing surface has a low 
degree of pitch for ease 
in getting in and out of 
chair. Fully upholstered 
foam rubber. Carrom In- 
dustries, Inc. 


412. TV cart 

Newly designed hos- 
pital TV table of 
steel tubing with 
heavy chrome finish. 
40” high for from- 
the-pillow viewing; 
adjustable for 14” 
and 17” sets. Revers- 
ible side arms elimi- 
nate knob interfer- 
ence for sets with 
side controls. Soft 
rubber wheels for 
silent mobility 
mounted on full 
swivel, ball bearing 
casters. Slides under 
bed when set is not 
in use, is easily put 
into viewing position 
by patient from bed. 
Guy Hobbs, Inc. 


| 
15 


BUYER'S GUIDE continued 


414. 


Drainage rack 


All stainless steel rack hooks on to bed 
rail; will hold drainage bottles of 1 qt. 
to 1 gal. capacity. Will not interfere with 
bed-making; helps keep floor clear and 


prevent bottle breakage. Beam Metal 


Specialties. 


415. Pill dispenser 


Nu-Method Pill Pack, a translucent plas- 
tic cup with printed tab lid holds up to 
12 pills. Printed form on lid has space 
for patient’s name, room number, check- 
off of hours of medication. Self-contained 
pack reduces chance of pills being mixed; 
protective seal is provided when lid is 
positioned. Caddie Creations. 


416. CircOlectric hospital bed 


The Stryker CircOlectric Universal bed 
features many combinations of manual 
gatching and electrical tilting; a wide 
variety of reclining, sitting, and vertical 
positions incorporates features of regu- 
lar and special beds. Avoiding duplication 
of equipment, encourages diversionary 
therapy through self-help, enabling pa- 
tient to perform many bed operations. 
Weighs 167 pounds; measures 32” wide, 
84” long, 78%” high. Fits all standard 
elevators and doorways. Orthopedic 
Frame Co. 


417. Surgery light 
Examination and sur- 
gery light with exclu- 
sive multi-beam depth 
of focus. Concentric 
rings in surface of re- 
flector produce individ- 
ual cones of light with 
slightly different focal 
points. Concentric-cone 
light eliminates glare 
and shadows. Wilmot 
Castle Co. 


418. 


419. Chloride titrator 


New Aminco-Cotlove chloride titrator 
is designed so that concentration of 
chloride in solution can be rapidly and 
accurately determined in titration with 
silver ions. Measures chloride content of 
serum or plasma, spinal fluid, urine, 
sweat, saliva, gastrointestinal secre- 
tions, culture media, tissues, in five to 
60 seconds. American Instrument Co. 


Laundry presser 


Electric unit for finishing wash apparel of all types has been 
developed for hospital laundries not having high-pressure steam. 
Electric elements in both heads and bucks provide fast, even dis- 
tribution of heat; thermostatic dial controls automatically regu- 


late heat. 
garment. 


Unimatic pressure adjusts to thickness differences in 
A one-girl operation, finishing on the presser reduces 


extra handling, provides maximum production in minimum space. 


Unipress Co., Inc. 
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420. Safety acid 
pump 
New polyethylene acid 
pump screws onto any 
standard 5-pint acid bottle. 
Light, rapid squeezes of the 
unbreakable pump del.ver 
acid at rate of 1,000 ml. per 
minute. Manual relief- 
valve button stops flow, 
with no after-drip. Fisher 
Scientific Co. 


tic 


SUERMA-GUARD 

3 

Heostomy 39! 


421. Skin 
protection 
Derma-Guard, a new gum 
karaya powder, serves as an 
adhesive layer to keep an 
appliance from slipping, 
also protects skin from dis- 
ease waste material. Unlike 
ointments and _ silicones, 
Powder may be applied to 
a Weeping surface. Easily 
removed with dry gauze. 
2 and 4-ounce sizes. John 
F. Greer Co, 
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422. Plastic Petri dish 


Clear-bottom disposable Petri dish of plastic 
with gateless bottom surface of near optical 
flatness. Sterile and biologically inert, dish 
affords free, unimpaired vision, accuracy of 
bacterial count, uniformly flat surface for 
microscopic examination of thin layers of mate- 
rial. Falcon Plastics. 


423. Plastic cups 


Polystyrene plastic 
Spir-it medication serv- 
ers for pills or liquids. 
May be adapted to 
freezing single ice 
cub2s. Spir-It, Inc. 


424. 


Break-resistant pipettes 


Pipettes of molded Cymac 201, a methyl-styrene 
acrylonitrile copolymer plast’c, have clarity of 
glass, are break-resistant. Sizes 1.5” to 3.5”. 
Calibrations hot stamped or silk-screened on 
droppers, depending upon the curvature of sur- 


face. Plastic Assembled Products, Inc. 
425. Cardiac 
machine 


First commercially avail- 
able battery-powered, all- 
transistor electronic card- 
iac machine, the TR-3 
Card ac Pacemaker is com- 
pletely portable, only 7” 
high. Quickly attached to 
patients, it begins deliver- 
ing cardiac stimulation 
within three seconds. Elec- 
trodyne Co. 


Steril- 
wrap bag 
Two - compartment 
disposable autoclav- 
ing bag for steriliz- 
ing barrel and plung- 
er of syringe comes 
in two sizes: 4”x7\4” 
and 434”x81%%”. Sam- 
ples available. Busse 
Hospital Products. 


426. 


ASTOR 


427. 


Precision 
hygrometer 
New unit is claimed to be 
accurate even in atmos- 
pheres of 100 percent re- 
lative humidity. Hook per- 
mits installation over 
support bar in oxygen 
tent, open-top or croup 
tent, or incubator. Can 
also be used in operating 
rooms to decrease static 
electricity by raising hu- 
midity. National Cylinder 
Gas Division, Chemetron 
Corp. 


428. Ice crusher 


Automatic unit crushes up 
to 30 lbs. of ice per minute 
from any make ice ma- 
chine. Adjustable control 
for desired size crushed ice. 
No knives or picks to clean 
or sharpen; exclusive safe- 
ty guard feature. Scots- 
man, Queens Products, Inc. 


429. Germicidal 
cleaner 
Elimstaph #2, a new ger- 
micidal floor cleaner, kills 
staphylococci, enteric, and 
respiratory pathogens, and 
fungi on contact, according 
to manufacturer, by pene- 
trating wall of microorgan- 
ism and destroying it from 
the inside. Functions at full 
strength as long as it re- 
mains on the floor or other 
surface to which it has 
been applied. Walter G. 

Legge Co. 
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BUYER'S GUIDE continued 


SPECIAL DIET 


430. Bed marker . 

New bed marker helps prevent medica- 434. Plastic 435. Disposable glove 

tion and treatment mistakes. Permanent- , EKC disposable examining glove in dis- 
ly attached with two drive screws, it graduate _ penser box is thin, strong vinyl; con- 
will not mar or scratch bed ends. Slotted Clear, unbreakable forms to fingers, providing tactile sen- 


adjustment to fit square or round tubing. 
Patient-doctor information, on laminated 
vinyl reminder cards, is easily visible. 
Stainless steel springfold holds one or 
two reminder cards. Printing is be- 
tween layers of plastic, cannot be scratched 
off, may be cold sterilized. Twenty-six 
ecards are stocked, ranging from “Blood 
Sugar in A.M.” to “Holy Communion.” 
Other titles may be ordered. Design-Rite 


Products Co. Corp. 


431. Nylon restraint 

Safe-Band, of nylon webbing which will not chafe or 
irritate, can be applied to patient’s wrist, ankles or 
waist. Airplane-type buckle for instant attachment 
or release. Permits a moderate degree of motion, 
yet prevents falling from bed or raising arms or 
legs. Duxe Products. 


432. Shower stall mat 

Heavy-duty construction Rubbermaid bath-mat for in- 
stitutional use. Underside pattern of safti-cups clings 
firmly to shower floor, providing safe footing and re- 
ducing liability risks. Size is 2214’"x2214”; flexible 
and easy to handle; perforated for quick, complete 
drainage. Rubbermaid, Inc. 


432A. Human skeleton model 

New human skeleton model, 12” high, is available 
in articulated, unbreakable, pliant plastic. Sus- 
pended on a hanger, has a non-tip base, and is 
easily removed for close study. Black background 
for clear visibility. Orthopedic Equipment Co. 


433. Add-a-unit desk 

Desk is suggested for use in hospital administra- 
tive offices, nurses’ dormitories, patient lounges, 
and similar areas. Basic frame is available either 
as a free-standing or wall-hung unit in 36”, 42” 
and 48” widths. Units which can be added are 
a 3-drawer pedestal, open-shelf single or double 
bookcases, and kneehole drawer. Over 300 possible 
combinations are available from basic compo- 
nents. Royal Metal Manufacturing Co. 
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plastic. Non-slippery 
when wet, it will not 
craze or cloud; liq- 
uids will not perme- 
ate. Non-tip, non-roll 
octagonal base. Mark- 
ings in both ounces 
and metric measure. 
In 4, 8, 16 and 32- ing. Inherently stable, it will not curl, 
ounce sizes. 


sitivity. Powdered, ready for use. Me- 
dium and large sizes. Emergency Kit 
Corp. 


436. Flame-resistant tile 

New fire-retardant vinyl tile, manufac- 
tured in 80-gauge thickness, in 9” 
squares, is available for hospital floor- 


Needs flake or crack; resists the direct flame. 
B. F. Goodrich Flooring Co. 
437. Lightweight exercise mat 


Folding Profex exercise mat is lightweight, durable, 
has unridged working surface. Foam filler will not 
pack or mat, is resistant to most acids, oils, alkalis. 
Zipper cover of Fabrilite cleans with damp cloth. 
Carrying and storage handles, double-stitched. Comes 
in 8 standard sizes. Professional Specialties. 


438. Disposable super towel 


New “super” towel has been developed to meet de 
mand for a disposable tissue towel of more adequate 
size for hospital and medical use. In white, size 25”x 
14”, the towel will be bulk-packed 500 to the case. 
Kimberly-Clark Corp. 
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439. Efficiency recorder 


Recorder chart shows the ‘on’ or 
productive time as well as the idle 
or ‘down’ time. Continuously re- 
corded in percentage of time, hence 
readable for any length work peri- 
od. During productive time, graphic 
line climbs upward at an angle. 
During idle time, line instantly be- 
comes horizontal, broad, and con- 
spicuous. Gorrell & Gorrell. 


440. Quick-freeze microtome 


New Universal Quick-Freeze Microtome 
1200 has fully automatic object feed, ac- 
commodating from 2 to 40 microns in 
steps of 2 microns. Instant transition 
from frozen to paraffin work is achieved 
by a change of the object plate—no need 
to remove freezing chamber. Integral 
2-way valve cools object as well as knife. 
William J. Hacker & Co. 
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441. X-ray screen 


Flexible Par Speed x-ray intensifying 
screen has special protective coating 
over screen’s luminescent surface which 
prevents damage from x-ray processing 
or photographic chemicals. Highly dur- 
able, screen may be used in standard 
cassettes. Du Pont Photo Products 
Department, E. I. du Pont de Nemours 
& Co. 


442. Pocket microscope 


Only slightly larger than a fountain pen, 
this pocket microscope has field of view 
of 2.8 mm., 2.4 mm., and 2.1 mm. Power 
is adjustable by sliding tube; settings 
are obtained by means of set screw at 
20X, 40X, and 60X. Milled ring near 
lens provides focus, and chrome tip re- 
flects light on the object. Edmund 
Scientific Co. 


443. Vacutainer pilot tube 


In new sterile specimen pilot tube with 
preservative, coagulated blood can be 
stored under refrigeration a minimum of 
28 days manufacturer says. Can also be 
used as a serology tube, and in selected 
tissue culture studies. Becton, Dickinson 
& Co. 


444. Pediatric stretcher 


445. 


PUC-10-S, a sterile poly- 
ethylene bag, makes it pos- 
sible to collect sterile urine 
specimens without cathet- 
erization. Can be used for 
both male, and female in- 
fants, and is self-sealing 
for safe transportation. 
Sterilon Corp. 


Urine collector 


446. New tape 


Curve Line tapes has added 
six new patterns to its line 
of precision-slit, pressure- 
sensitive, printed tapes for 
charts and graphs. Width 
measurements guaranteed 
to plus or minus .002”. 
Chart-Pak, Inc. 


New, smaller stretcher incorporates a variety of optional acces- 


sories usually available only on larger units. 


Stretcher is adapt- 


able to all pediatric needs, can also be used as an adjunct to 
Hausted Manufacturing Co: 


recovery room service. 
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WON'T POP LOOSE, leaves no stains 
or gummy residue. ‘“‘ScoTcn’”’ 
Hospital Autoclave Tape No. 222 
sticks at a touch, comes off neat 
and clean. And you can write on 
it with pen or i 


BEFORE 
AUTOCLAVING 


FOOLPROOF! 


Only high steam temperatures can bring out these tell-tale 
marks on “Scotch” Hospital Autoclave Tape No. 222 


3 


AUTOCLAVING 


You’re always sure with this tape! The special inks in “ScoTcH”’ 
Hospital Autoclave Tape No. 222 can’t be accidentally acti- 
vated by sunlight or radiator heat or a dry air pocket in a 
faulty autoclave. Only correct levels of heat AND moisture can 
make these distinctive diagonal markings appear .. . clearly 
visible across the room! Wouldn’t you feel safer with ‘““ScoTcH”’ 
Brand in your hospital? 


SCOTCH Hospital Tapes 


FOR THE ADHESIVE TAPES OF 3M CO., ST. PAUL 6, MINN. EXPORT: 99 PARK AVENUE, NEW YORK 16. CANADA: LONDON, ON 


*$coTcH’? Is A 


TARIO. 


and COMPANY (3M 


WHERE RESEARCH IS THE KEY TO TOMORROW 
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FILMS, NEW LITERATURE 


450. Research equipment 
New catalog describes all Sanborn 
recording equipment, monitoring 
oscilloscopes, related equipment, 
and transducers. Of interest to 
biophysical researchers, medical 
teachers, and others concerned with 
measurement, recording, and study 
of physiological phenomena. Medi- 
cal Division, Sanborn Co. 


451. Teaching aids 
Electronic equipment used in the 
classroom is described in illustrated 
booklet. Includes sound systems, 
speakers, projectors, recorders, ra- 
dio and television sets, test equip- 
ment and special TV teaching sys- 
tems. Radio Corporation of 
America. 


452. OR static electricity 
New brochure lists precautionary 
measures for dissipating static 
electricity in the operating room. 
Included is information on conduc- 
tive floor maintenance. Huntington 
Laboratories, Inc. 


453. Infrared instruments 
Beckman infrared spectrophotome- 
ters for routine laboratory qualita- 
tive and quantitative analyses are 
described in new brochure. Per- 
formance features of the Beckman 
Double-Beam IR-5 and Single-Beam 
IR-6 are detailed; listings given for 
complete line of liquid, gas, and 
solid sampling equipment. Beckman 
Scientific Instruments Division, 
Beckman Instruments, Inc. 


454. Hospital accounting 
Simplified accounting plans for hos- 
pitals are discussed in a new bro- 
chure which highlights patients’ 
accounting; shows briefly how one 
accounting machine can also handle 
payroll, government reports, outpa- 
tient accounts and the general 
ledger. Burroughs Corp. 


455. X-ray analysis 

X-ray Analysis Theory and Instru- 
mentation, new 12-page, illustrated 
booklet, covers basic difference be- 
tween film diffraction, diffractome- 
try and spectrography. Subjects in- 
clude Bragg’s law, diffractometer, 
wide range goniometer, electronic 
ireuit panel, counting rate com- 
puter, spectograph assembly, scin- 
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tillation, proportional and flow pro- 
portional detectors, Geiger tubes. 
Instruments Division, Philips Elec- 
tronics, Inc. 


456. New AMA films 


The American Medical Association 
has announced release of the follow- 
ing new films: Helping Hands for 
Julie, produced in co-operation with 
E. R. Squibb & Co., describes a lit- 
tle girl’s fight for life in a hospital 
emergency room. 


The Man Who Didn’t Walk, pro- 
duced by William S. Merrell Co., in 
co-operation with AMA and the 
American Bar Association, has as 
its subject traumatic neurosis. 


Esophageal Perforation in a 
Sword Swallower shows the surgi- 


cal closing of the perforation; also 
demonstrates correct sword swal- 
lowing technic. 


Two films were produced in 
Czechoslovakia. One illustrates the 
diagnosis, evaluation, and surgical 
treatment of intracranial aneu- 
rysms, the other describes the sur- 
gical technic for a lung operation. 


457. Use of bandage 
“Clinical Use of Gauztex” is 16- 
page booklet on bandaging proce- 
dures. Described in detail, with dia- 
grams, are various uses of sterile, 
self-adhering bandage. Procedures 
for bandaging in orthopedics, sur- 
gery, neurosurgery, and podiatry 
are covered. Useful as reference 
work or in classroom. General Ban- 
dages, Inc. 


designed for 
the surgeon 
whose patients 
can afford 

the best 


BIRTCHER 


ally 
ELECTRO- 
SURGICAL 


UNIT 


The “Personally Certified” Electrosurgical Unit is designed to 
give a quarter century of superb performance in Hospital duty. 
Unexcelled for use in all technics from the most delicate brain K 
surgery to the especially demanding requirements of a T.U.R. 


For more than nine years, the BIRTCHER “Personally 
Certified” has been the unhesitating choice of surgeons who felt 


their practice deserved the very best. 


Electrosurgical reprints and detailed specifications will be 
mailed you on request. Please address your inquiry to: 


“Personally Certified” 
means that each and 
every machine has, 
after the usual engi- 
neering inspection 
and testing, been 
operated in simulated 
surgical procedures 
in every variation 
by Cecil Birtcher. 
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Dept. HT-858 THE BIRTCHER CORPORATION 


4371 Valley Bivd., Los Angeles 32, California 
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From the Conventions... 


TOPICS’ camera views exhibits at the 35th annual conference of the 


American Physical Therapy Association at Seattle, Wash., June 15-20. 


REHABA ~ PHONE 
GEEGER WIL 


ees 


“Rehabaphone,” devised to make telephoning possible for per- 
sons with little or no muscle power, is tested by Laura Sundquist 
(r.), Seattle, while Margaret Miller, Pocatello, Ida., looks on. Ted 
Becker, Seeger-Williams, Inc., explains that mechanism is oper- 
ated by pressing, in any way, against the lever of a sensitive 
micro-switch. There is one switch for turning device on and 
off, another for dialing. Patient may activate mechanism by 
bulging out the cheek with the tongue. Gooseneck microphone, 
18” long, adjusts to any position. C-460 


Below: Axial resistance exercising unit, featured at the Bailey 
Manufacturing Co. exhibit in Seattle, is shown by Lee Thompson 
(r.) to Erika Reimer, Berkeley, Calif. Unit's upper extremity acces- 
sory group is said to cover wider range of shoulder, arm, and 
wrist exercises than was formerly possible with one unit, C-46] 


Werner Hausmann, W. R. Hausmann Woodwork, 
Inc., demonstrates to physical therapists stand-in 
table built for adults. With hydraulic system, 
table can easily be raised or lowered to adjust 
to a person of any height. Looking on (from 
left) are Borghild Klove, Cerebral Palsy Clinic. 
and Patricia Holland, Long Hospital, both at 
Indiana University Medical Center, Indianapolis, 
and Mrs. Werner Hausmann. C-462 
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TOPICS covers exhibits at the 26th annual convention of the American 
Society of Medical Technologists held in Milwaukee, June 15-20. 


Right: Frank Sharpe, Corning Glass Laboratories, shows recently 
released catalog to Elizabeth Wiele, head laboratory technologist, 
Municipal Worthington (Minn.) Hospital. Exhibit featured Micro 
Ware, Needle Valve Ware, and new laboratory glassware. A 
section was devoted to glassware used by public health labora- 


tories. C-463 


B. J. Blankenship explains Hyland Laboratories’ 
new Ra-test to Jane Nightingale, chief medical 
technologist, St. Paul’s Hospital, Dallas, Tex. A 
Tapid-slide test for the rheumatoid factor devel- 
oped by persons with rheumatoid arthritis, the 
new item is in kit form, includes testing materials 
and divided glass slide. C-465 
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New micro-chemistry centrifuge was exhibited by Clay-Adams, 


Inc. Lew Bell demonstrates the workings of the machine to 
Elizabeth Deane, head laboratory technologist at Burge Hospital, 
Springfeld, Mo. One adapter is double-ended and will accom- 
modate several different glass or disposable plastic tubes; the 
other single adapter acc~mmodates standard .5-ml. and 1-ml. 
tubes. 
electric brake stops the centrifuge. 


C-464 


A dial timer con! “s the time interval, and an automatic 
The 115-volt Universal-type 
motor is wired for AC current. 
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POSITIVE RESULTS AGAINST 
MANY GRAM-NEGATIVE INVADERS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


IN VITRO SENSITIVITY OF SEVEN GRAM-NEGATIVE PATHOGENS TO CHLOROMYCETIN AND TO ANOTHER WIDELY USED ANTIBIOTIC* 


ESCHERICHIA COLI 


395 STRAINS CHLOROMYCETIN 82.8% 
151 STRAINS antisiotic A 58.9% 
( 
AEROBACTER AEROGENES 
291 STRANS CHLOROMYCETIN 66.5% 
148 STRAINS antipioric A 32.4% f 
BACILLUS PROTEUS 
214  CHLOROMYCETIN 72.6% 
101 STRAINS antipiotic A 5.0% 
B. PYOCYANEUS u 
269 STRAINS CHLOROMYCETIN 16.0% : 
103 STRAINS antipiotic aA 24.3% 
SALMONELLA a 

a 
B. ALKALIGENES FECALIS 
7 STRAINS CHLOROMYCETIN 57.1% 

4 STRAINS ANTIBIOTIC A 75.0% ti 
B. FRIEDLANDER st 
5 STRAINS ayrisiotic A 40.0% 
0 20 40 60 80 100 fir 
*Adapted from Schneierson, S. S.: J. Mt. Sinai Hosp. 25:52 (Jan.-Feb.) 1958. is 
CHLOROMYCETIN is available in a variety of forms, including Kapseals® of 250 mg., th 
bottles of 16 and 100. pec 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent and, qu 
because certain blood dyscrasias have been associated with its administration, it should not we 
be used indiscriminately or for minor infections. Furthermore, as with certain other drugs, of 
adequate blood studies should be made when the patient requires prolonged or intermit- h 
tent therapy. Pp 
PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN re 
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Treating a Stress 


The Pharmacy 


Reaction in Nursing Students 


e@ Under the stress of a new job 
or a new environment, people 
often develop a state of lassitude 
and weakness that is not always 
fully explainable on a functional 
basis. True, at first the symp- 
toms may be purely emotional 
ones; but if the stress and the 
person’s reaction to it persist, 
usually physical manifestations 
develop. The appetite fails, food 
habits become irregular, and nu- 
trition suffers in one way or 
another. 


The following study shows the 
effect of a nutritional supplement 
and hematinic in counteracting 
this condition. 


Nowhere is such a stress reac- 
tion more evident than among 
student nurses during their initial 
year of training. In most cases, 
these young women are away from 
their home environment for the 
first time. Their course of study 
is intensive. At the same time, 
they are receiving their first ex- 
posure to working with the sick, 
quite an ordeal for any young 
woman. It is no wonder that most 
of them suffer some degree of 
physical and emotional letdown. 


The physical reaction may be 
reflected in various ways. Upon 
joining the staff of physicians at 
the Prospect Heights Hospital 
School of Nursing, I began review- 
ing the nursing students’ medical 
records for the previous year. Of 
18 students, 12, or 66 percent, 
showed a fall in hemoglobin levels 
varying from 3 to 15 grams per- 


Attending physician, Prospect Heights Hospi- 
tal, Brooklyn, N.Y. 
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By Martin Markowitz, M.D.* 


cent, after being in the school for 
about six months. 


The health of these young 
women is well supervised. Prior 
to admission, they receive a com- 
plete physical examination which 
includes a chest x-ray, urinalysis, 
complete blood count, serology 
studies, and any other special 
examination that may be war- 
ranted. 


During their training, daily 
clinics are held to treat even the 
most minor illnesses. The stu- 
dents are examined several times 
yearly, and also before and after 
their atfiliation assignments. 


As far the students’ diet is con- 
cerned, the food served them is 
adequate in every way and it is 
tastefully prepared. The diet is 
surely more scientifically balanced 
than the one they receive at home, 
although it is recognized that 
there is no cooking like Mother’s. 
However, the diet offered to these 
students is more than adequate in 
flavor and appearance as well as 
in health-building qualities. 

Despite all this care and super- 
vision, the indisputable fact 
remained that 12 students experi- 
enced a definite drop in hemoglo- 


(Continued on next page) 


Hemoglobin determinations in student nurses before and after six months’ supplemental 


therapy with a hematinic. 


In all but one of the 23 students, maintenance of the original 


hemoglobin level, or a rise in the level, occurred. é 


Hemoglobin level in grams percent 


Student Before Therapy After Therapy Change 
80.8 ‘778 —3.0 
2 77.8 778 
3 74.8 77.8 +3.0 
4 74.8 74.8 —o 
5 83.8 89.8 +6.0 
é 77.8 83.8 +6.0 
7 80.8 80.8 —0 
8 83.8 89.8 +6.0 
9 80.8 86.8 +6.0 

10 83.8 83.8 
74.8 83.8 +9.0 
12 80.8 89.8 +9.0 
13 80.8 89.8 +9.0 
14 78.8 78.8 
15 83.8 83.8 onl 
16 80.8 86.8 +6.0 
17 80.8 80.8 —0 
18 77.8 80.8 +3.0 
19 74.8 77.8 +3.0 
20 77.8 778 ae 
21 77.8 77.8 —o 
22 74.8 80.8 +6.0 
23 71.8 778 +6.0 
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PHARMACY continued 


bin. We interpreted this drop as 
being their reaction to the mental 
and physical stress of their intro- 
duction to the nursing routine. 


It was decided to treat the next 
first-year class of nursing students 
with a hematinic, one containing 
additional nutritional factors, to 
determine if a decline in hemo- 
globin level could be prevented. 
With the co-operation of Mrs. 
Pianelli, the director of nursing 
education, a program of treatment 
in a group of 23 students was 
begun. 


First the hemoglobin level was 
determined in each student. Then 
each one began taking one capsule 
of a supplemented hematinic} 
twice daily. The program con- 
tinued for six months. At the 
end of this period, a repeat hemo- 
globin determination was recorded 
' for every member of the group. 


It was found that none of the 


+Fergon Plus, supplied through the courtesy 
of the medical research department, Winthrop 
Laboratories, New York City. The formula- 
tion used contained 3 mcg. vitamin B12; 1.5 mg. 
folic acid; .12 Gm. liver fraction 2, .2 Gm. 
ferrous gluconate; .12 Gm. gastric mucosa; 50 
mg. ascorbic acid. 


For Migraine Headache 


Migral, introduced by Burroughs 
Wellcome & Co., Inc., for treatment 
of migraine and other vascular 
headaches, includes anti-emetic for 
control of nausea and vomiting 
arising from migraine attacks and 
from ergotamine administration. 


Each Migral tablet contains 1 mg. 
of ergotamine tartrate, 25 mg. of 
Marezine, brand of cyclizine hydro- 
chloride, and 50 mg. of caffeine. 
Sugar-coated tablets are supplied 
in bottles of 20 and 100. 


Contact Laxative 


Dulcolax, manufactured by Geigy 
Pharmaceuticals, is a contact laxa- 
tive for treatment of constipation. 
It acts directly on colonic mucosa, 
does not produce systemic effects. 
A new synthetic compound, bis- 
(p-acetoxypheny]) - 2 - pyridylmeth- 
ane, Dulcolax is virtually insoluble 
in intestinal juices. 
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students showed a significant drop 


in hemoglobin level. In fact only 
one student showed any lowering 
at all, and the drop in this case 
was only 3 grams percent. 


Thirteen of the 23 students dem- 
onstrated a rise in hemoglobin 
level, ranging from 3 to 9 grams 
percent (see table, page 85). The 
other nine students in the group 
maintained their original levels. 


Thus it can be seen that an in- 
crease in the hemoglobin level 
occurred in about 56 percent of 
the group studied, and the original 
level was maintained in about 39 
percent. 


The findings in this study were 
not considered to be merely a coin- 
cidence. Further, this objective 
change in hemoglobin level was 
observed in a_ well-administered 
nursing school. It is not unlikely 
that a similar alteration might be 
found in other student groups 
exposed to the same type of emo- 
tional and physical stress. 


The therapy itself was well- 


tolerated. The prevention of a 
diminution in hemoglobin is a 
relatively simple procedure, and 


such prevention is most practical. 


pad 


Dulcolax is available in yellow, 
enteric-coated tablets of 5 mg., and 
in suppositories of 10 mg. 


For Biliary Disorders 


Probilagol is new liquid compound 
designed to initiate physiologic ac- 
tion of the gallbladder. 


Manufactured by The Purdue 
Frederick Co., Probilagol contains, 
in each teaspoonful (5 ml.), 4.5 Gm. 
of D-Glucitol, and 1 mg. of homa- 
tropine methylbromide. It is sup- 
plied in bottles of six and 12 fluid 
ounces. 


Muscle Relaxant 


Sinaxar, developed by Armour Lab- 
oratories, is a long-acting muscle 
relaxant for relief of pain, stiff- 
ness, spasm. 


The drug is a new synthetic 
chemical, 2-phenyl, 2-hydroxy-ethyl- 
carbamate. Sinaxar tablets, 200 mg. 
each, are supplied in bottles of 50. 


Bactericidal Antibiotic 


Kantrex, Bristol Laboratories’ brand 
of kanamycin sulfate, is a broad 
spectrum bactericidal antibiotic for 
treatment of a variety of pathogenic 
organisms including Gram nega- 
tive and Gram positive bacteria and 
staphylococci resistant to other an- 
tibiotics. 

The drug is recommended by 
manufacturer for treatment of in- 
fections of urinary and respiratory 
tracts and for presurgical intestinal 
antisepsis since little absorption 
from the gut takes place when drug 
is given orally. Kantrex has not 
shown cross-resistance with any 
other major antibiotic. 


Kantrex is available for intra- 
muscular administration in vials of 
500 mg., as 2 cc. of clear solution, 
and in vials of 1 mg., as 3 cc. of 
solution. For oral administration, 
it is supplied in 500-mg. capsules, 
in bottles of 20 and 100. 


New Dosage, Forms 


Fleet Enema Disposable Unit is 
now available in pediatric size of 
214 fluid ounces, one-half the adult 
size. Each 100 cc. contains 16 Gm. 
sodium biphosphate and 6 Gm. so- 
dium phosphate, in unit with pre- 
lubricated rectal tube attached to 
polyethylene bottle. Available in 
single units from C. B. Fleet Co. 
Inc. 
* * 

Availability of Neohydrin with Vi- 
tamins, for management of edema, 
has been announced by Lakeside 
Laboratories, Inc. Each tablet con- 
tains 18.3 mg. Neohydrin (chlor- 
merodrin); .667 mg. thiamine hy- 
drochloride; .667 mg. riboflavin; 
6.667 mg. nicotinamide; .667 mg. 
pyridoxine hydrochloride; 1.667 mg. 
calcium pantothenate; and 25 mg. 
ascorbic acid. Tablets are supplied 
in bottles of 50. 


* * * 


Wallace Laboratories has introduced 
Meprospan, a prolonged release form 
of meprobamate, for relief of anx- 
iety and tension states and muscle 
spasm. Each yellow and-white Me- 
prospan capsule contains 200 mg. 
meprobamate in coated pellets which 
release the drug over a 10- to 12 
hour period. Capsules are packaged 
in bottles of 30. 
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BENDS TO ANY ANGLE 


Elizabeth O'Connor (I.), MT (ASCP), Evanston, Ill., took office as president 
of the American Society of Medical Technologists at the Milwaukee con-. 
vention. Miss O’Connor is chief medical technologist for Illinois Bell Tele- 
phone Co., Chicago. 


Leonard A. Scheele, M.D. (r.), chairman, Commission on Health Careers, 
National Health Council, and president, Warner-Chilcott Laboratories, 
gave the keynote address at the opening of the convention. Dr. Scheele 
was formerly surgeon general, U.S. Public Health Service. 


e Over 1,000 men and women, mem- 
bers of the American Society of 
Medical Technologists, gathered 
for the society’s 26th annual meet- 
ing, held in Milwaukee, June 15- 
20. Among the significant an- 
nouncements at the meeting: 


e Affiliation of ASMT with the 
American Association for the 
Advancement of Science. 


e New professional ratings, up- 
grading medical technologists 
within U.S. Civil Service. 


e Postgraduate grant from the 
laboratory supply division, 
Warner-Chilcott Laboratories, 
to be administered by ASMT. 
Available to ASMT members 
who have worked for the past 
three years in a laboratory 
associated with an approved 
school, or who are already 


Esther F. Freier (1.), and Verna Rausch (center), both of the University of 
Minnesota, Minneapolis, were presented with the Hillowitz award of $250 
for best original research in the field of medical technology. Miss Freier 
is instructor in medical technology and hospital chemist, University of Minne- 
sota Hospital; Miss Rausch is assistant professor of medical technology. Bess 
Ehmann (r.), Wampole Laboratories, presented the award. 


teaching in such a school, it 
may be used to begin or con- 
tinue studies towards a mas- 
ter of science degree in one 
of the medical sciences. 


In line with the ASMT recruit- 
ment program, the society’s schol- 
arship committee reported that 31 
funds, offering more than $10,000 
a year in-scholarships and loans to 
students in the medical technolo- 
gy field, are currently available. 


In 1955, only four state societies 
were known to be actively engaged 
in scholarship activities. This year, 
42 state groups have active com- 
mittees, or have appointed a mem- 
ber as a scholarship contact. 


Seventeen states sponsor schol- 
arships or loans, and eight others 
are organizing funds this year; 
four maintain lists of general 


mittee, 


scholarships within their state for 
which student technologists are 
eligible. 


Following are abstracts from 
the keynote address, medical and 
technological reports: 


Dr. Scheele Terms 1958 
‘Year of the Turning Point’ 
Cites Efforts to Meet 

Manpower Challenge 

In answer to the question “What 
is a profession?” Dr. Vannevar 
Bush recently noted: “The pri- 
mary characteristic is to minister 
to people—to serve them with dig- 
nity, devotion, and skill.” 


According to that definition, 
there is no question that the place 
of medical technology is alongside 
that of its sister professions in the 

(Continued on page 90) 


Ruth Heineman, president-elect of ASMT and co 
chairman of its Civil Service-Armed Services Com- 
talks with Dr. C. Mansel Keene, chief, 
Standards Division, U.S. Civil Service, who am 
nounced new professional ratings series which will 
upgrade medical technologists. 
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THE LAB 
(Continued from page 88) 


health field. Many encouraging 
developments can be seen just 
within the past 12 months: 


—A resolution has been passed 
by the American Society of Clini- 
eal Pathologists confirming the 
technician’s professional status. 


—Moves have been made toward 
an equally significant advance in 
recognition by the federal Civil 
Service Commission. 


—Joint consideration has been 
given by ASMT and the American 
Medical Association, to increasing 
MT educational requirements to 
three years of college before the 
final year of hospital study. 


In addition, ASMT has taken 
leadership in opening the door to 
employment for the _ physically 
handicapped, as well as young 
people; you are a good deal more 
realistic than some groups in ad- 
justing to the womanpower revolu- 
tion. 


Common points of interest of 
the Commission on Health Careers 
and ASMT concern the need for 
better-trained, better-paid medical 
technologists. The health careers 
project sponsored by the commis- 
sion is underpinning recruitment 
efforts of ASMT in various ways, 
including these: 


1. Use of health career materials. 
More than 100,000 copies of the 
career guide book have been dis- 
tributed. 

2. National agency participation. 
Professional societies, voluntary 
and governmental agencies, and 
other organizations, including the 


90 


Woman’s Auxiliary of the Ameri- 
can Medical Association, have 
adopted health careers as a na- 
tional project. 


3. State and community health 
career committees. More than 200 
state and community groups have 
initiated and are carrying on or- 
ganized health career programs. 
The medical technology field is 
represented in 39 of the 89 com- 
mittees, with participation by 70 
state and local groups. 


4. Local health careers informa- 
tion. A growing crop of full-fledged 
local health career publications 
are presenting information in ad- 
dition to that in the press and in 
school papers. 


5. Future plans. Slated for spe- 
cial emphasis in coming months: 
Workshop conferences with pro- 
fessional associations and na- 
tional health agencies on the 
improvement of recruitment mate- 
rial and methods; ways and means 
of interpreting health careers to 
parents; supplementary service to 
the schools to provide material for 
classroom as well as counseling 
use; continuation of efforts to 
promote recognition of the health 
field as a major area of career 
opportunity for science-minded 
young people. 


Weighing strengths against prob- 
lems and pressures, we have as 
much cause for confidence as for 
concern. Not only in medical tech- 
nology, but everywhere throughout 
the health field, there are signs that 
mark 1958 as a-year-with-a-turning 
point. The health professions will 
surmount the manpower challenge. 
—Leonard A. Scheele, M.D., chair- 


Left: Henrietta M. Lyle, chief technologist, Washington County Hospital, Hagers- 

town, Md., received the annual Corning Award, naming her the outstanding 

medical line technologist in the U.S., at the ASMT convention. She received $500 

and an inscribed Steuben glass bowl. 
Corning Glass Works, were (I. to r., above): John Hinman, M.D., assistant secretary, 
Council on Medical Education and Hospitals, American Medical Association; 
Doris S. Whitney, ASMT public relations committee; George Stevenson, pathol- 
ogist, St. Joseph's Hospital, Chicago; and Jane A. Farrant, Public Information and 
Education Division, American Hospital Association. 


Judges of the award, sponsored by the 


man, Commission on Health Ca- 
reers, National Health Council, 
Washington, D.C. 


Small Lab Can Handle 
Bacteriologic Diagnosis 


Larger Scope of Work Possible 
Than Generally Recognized 

Many technologists, having re- 
ceived their training in large in- 
stitutions, make no attempt to do 
determinative bacteriologic pro- 
cedures on a small scale. Yet a 
great deal can be accomplished 
with limited equipment. 


Most laboratories or offices are 
equipped with a refrigerator, 
Bunsen burner, centrifuge, and 
possibly an autoclave. In lieu of 
the latter, an ordinary pressure 
cooker may be used. A staining 
rack is easily improvised. As a 
candle jar, any container which 
can be tightly closed, such as a 
coffee can, will serve. 


Loops, needles, test tubes and 
Petri dishes must be obtained. 
Petri plate handling can be ob- 
viated by the use of sterile dispos- 
able plastic plates. 


This equipment, together with 
dehydrated or prepared media and 
stains, will be adequate for work 
with culture media, stains and 
reagents, for preparation and plat- 
ing of specimens, and for identifi- 
cation procedures and sensitivity 
testing. 


In most cases, identification must 
be on a presumptive basis, and this 
fact should be submitted in the re- 
port to the physician so that he may 
interpret the correlation between 
culture reports and clinical findings 
in the proper light. Frequent con- 
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suitation with the attending physi- 
cian is of considerable benefit. 
Knowing what pathogens are sus- 
pected, the technologist can concen- 
trate his efforts on specific proce- 
dures.—Jo Anne F. Holzman, S.B., 
MT (ASCP), University of Texas 
Medical Branch. 


Some Radioisotopes 
Seek Bone Tissue 


Slow Bone Metabolism 
Factor in Cancer 


Certain elements, when adminis- 
tered, go to the bone tissue where 
they are avidly held for a long peri- 
od. Such elements, known as bone- 
seekers, have a very slow turnover 
in the bone metabolism. 


Duration of the energy from these 
elements in the body has a tre- 
mendous range. Iodine requires 
eight days to reduce its activity by 
one-half; Strontium 90 (now pres- 
ent in our environment) requires 
28 years to reduce its potency by 
one-half. It must give us thought 
for protective measures, and also 
allay fears so prominent in the 
public mind regarding fall-out and 
similar hazards, to realize that 
doses for experimental cancer re- 
search are thousands of times more 
potent than elements currently in 
the atmosphere. 


The presence of radioactive ele- 
ments in the body may alter the 
chemical and enzyme systems with 
long-lasting results. 


A period of excessive repair in 
all cells follows their exposure to 
radiation. Because of bone’s slow 
metabolism, it is six to eight months 
before repair begins and an area 
of new bone forms. 


Time out for fun! Medical technologists 
telax from busy convention schedule with 
a boat ride on Lake Michigan. They 
were guests on the Hydrion II, Coleman 
Instruments’ 42-foot cruiser. In the front row 
(l. tor.) are: Patricia Sallas, Nancy Bailey, 
Elizabeth O'Connor, incoming ASMT presi- 
dent, and Doris Whitney, publicity direc- 
tor. Back row (1. to r.): Harry Simonson, 
Benard Friedman, Jean Schlafeman, C. 
H. Humes, Mrs. Louise Simonson, Skipper 
Dave Keefer, and C. A. Rossiter. 
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Even then, in many cases, the 
cells are immature and do not form 
hematolystically; that is, bone is 
formed lacking marrow, and thus, 
cure is not indicated. In Strontium 
90 therapy, mucous membrane may 
also become cancerous because of 
its proximity to bone.—Joseph F. 
Kuzma, M.D., professor and direc- 
tor, Department of Pathology, Mar- 
quette University School of Medi- 
cine. 


Radioisotopes Useful in Medicine 
But Use Can Be Hazardous 
Radioisotopes are useful in diag- 
nostic procedures because, in the 
amount used, they do not disturb 
the physiological picture of the pa- 
tient. Extremely small amounts of 
the radioactive chemical element 
or compound can be detected quan- 
titatively in vivo and in vitro. 

These compounds are useful in 
therapeutic procedures because 
they constitute sources of radia- 
tion which can be used internally 
or externally, and because the 
radiation can be localized, physi- 
cally or metabolically. 


Problems involve potential 
hazard to the patient, to the tech- 
nician, and to public domain. In 
a clinical radioisotope laboratory, 
harm may result from improper 
use of, or inadequate, protection 
measures. Even extremely small 
amounts of radioactive material 
taken into the body must be con- 
sidered harmful, and this material 
should be handled in the labora- 
tory in a manner approximating 
radiochemical asepsis. 


Technicians must know where, 
when, and how hazards exist, and 
what to do to eliminate, avoid, or 
minimize them. Technicians must 


Jean E. Dinwoodie, surgical researcher, 
Tufts University School of Medicine, Boston, 
is absorbed by a factual discussion of 
routine blood pH determinations given by 
S. Raymond Gambino, M.D., assistant path- 
ologist, St. Luke’s Hospital, Milwaukee. 


keep at high level their use of in- 
strumentation, to evaluate any ra- 
diation situation; their apparatus 
so that it may be handled with 
safety; and their technic for mini- 
mizing exposure.—Frank Karioris, 
M.S., assistant professor of physics, 
and consultant to Department of 
Isotopes, Marquette University 
School of Medicine. 


Technology Routines Used 
In Autopsy Service 


Technologist Vital 

In Smaller Hospitals 

The place of the medical technolo- 
gist in the autopsy room of smaller 
hospitals is important because she 
is concerned with all phases of the 
routine. 


Procedure is the same as on a 
patient, with no sacrifice of accura- 
cy, no less sterile technic. Tests in- 
clude smear and culture of inflam- 
matory material anywhere in the 
body; bone marrow analysis; sen- 

(Continued on next page) 
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sitivity tests; blood and spinal fluid 
tests. Sections of the brain and 
spinal column are frozen and sent 
to larger laboratories for analyses. 


In medical-legal autopsies, blood 
stains are typed to determine if 
they match the victim’s. In cases 
of human incineration, carbon mon- 
oxide in the blood is measured. In 
the presence of poison, one kidney, 
a large fragment of the liver, 
gastric contents, bone fragments, 
and specimens of blood and urine 
are refrigerated, with no preserva- 
tive added, for further study.— 
Sister Mary Margaret Henkes, MT 
(ASCP), St. Joseph’s Hospital, 
Beaver Dam, Wis. 


Cites Role of Lab 
In Antibiotic Therapy 


New Specialists Needed 
As Hematherapeutists 


Before 1900, “antibiotic”? medical 
care consisted of vaccination. In 
1956, over 2,500,000 pounds of anti- 
biotics were manufactured; one- 
quarter of this amount was penicil- 
lin, the remainder was divided 
among 17 other products. 


We must have new medical. spe- 
cialists—men and women trained as 
hematherapeutists. 


Such specialists would analyze 
new hematherapeutic agents from 
drug firms; advise physicians of 
the patient’s blood level and deter- 
mine if the amount of antibiotic 
administered is adequate to build 
a satisfactory level; inform the 
physician of bactericidal activity 
in the patient since no favorable 
response can be anticipated unless 
the organism is treated with killing 
doses in the early stages; handle 
susceptibility tests, by dilution or 
infusion, to determine whether 
microorganisms are mildly resist- 
ant or resistant to a particular 
drug. 


In using discs, which vary among 
manufacturers, the medical tech- 
nologist can assist by using organ- 
isms of known sensitivity on the 
disc, and having a close running 
control on the tests. 


The laboratory director is failing 
in his professional duties if he is 
unaware of failures in technic, or 


does not correctly evaluate the lab’s 
contribution to the attending piy- 
sician.—Gerald M. Needham, Ph.D 
assistant professor in bacteriology, 
Mayo Foundation, University of 
Minnesota, Minneapolis. 


Cardiac Catheterization Is 
Valuable Diagnostic Tool 


The Tool and the Technic Used 
To Determine Heart Disease 


Cardiac catheterization includes 
many tests which use the heart 
catheter as a basic tool. The heart 
catheter, a slender, pliable, hollow 
tube about one yard long, is in- 
serted into an arm vein and, with 
the aid of the fluoroscope, is 
guided up the arm vein and into 
the chest. 


The top of the catheter may be 
placed directly within the heart 
chambers, allowing direct pres- 
sure measurement, the sampling of 
blood, the injection of various 
medications, dyes, and radiopaque 
material, and the recording of an 
intracardiac electrocardiogram. 


By the use of these technics, an 
exact diagnosis may be made in pa- 
tients with congenital or acquired 
heart disease. This information is 
a prerequisite to surgical repair of 
these abnormalities. Also, these 
technics are teaching us more and 
more about how the normal heart 
responds to various stimuli and 
medications. — John H. Huston, 
M.D., assistant professor and direc- 
tor, Cardiopulmonary Laboratory, 
Marquette University School of 
Medicine, Milwaukee. 


Chicago Supervisor Is First 
U.S. Blood Bank Specialist 


Shirley Busch, on passing an 
examination in June, became the 
first blood bank technologist in the 
U.S. to be certified as a blood bank 
specialist by the Registry of Med- 
ical Technologists of the Ameri- 
can Society of Clinical Patholo- 
gists. Miss Busch’s title is “Spe 
cialist B.B.I.” 


Miss Busch, who wrote her thesis 
on the role of antibody screening 
as asafeguard for selection of blood 
for transfusions, has been super- 
visor of Chicago’s Mount Sinal 
Hospital blood bank since 1951. 
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Familiar Toys Aid 


In Pediatric Anesthesia 


By George M. Collins, C.R.N.A.* 


e@ The successful anesthetist satisfies the patient, the 
surgeon, and himself. Anesthetics must be tailored to 
the physiologic status of the patient, the requirements 
of the proposed surgical operation, and the convenience 
of the surgeon. The anesthetist must be both skillful 
and tactful in meeting each need, and must make all 
necessary preparations to accomplish his tasks without 
hesitation or delay. 


The anesthesia department at St. Francis Hospital, 
La Crosse, Wis., for the last five years has been con- 
sidering methods for giving more satisfactory service 
to the patients it’ serves. The study began with the 
pediatric patients because it was quite obvious that 
the needs of these patients were the most critical. 


Because a child cannot understand completely the 
circumstances that have confined him to the hospital, 
more effort must be made to relieve the stress of his 
situation. The greatest of all the disturbances his emo- 
tions will suffer is, of course, the separation from his 
parents. Every effort must be made by the nursing staff 
to supply the love and trust and comfort that he re- 
ceived from his parents. The anesthetist likewise must 
give him comfort, so that he can go through surgery 
without added onslaught to his emotional state. 


During the preoperative visit the anesthetist must 
evaluate the child for the requirements of the opera- 
tion and for the anesthetic. Success in anesthetic in- 
duction and maintenance depends, for the most part, 
upon the patient’s emotional state. 


In adults, preoperative sedation is achieved by the 
administration of depressing drugs, which depress not 


Patrick Baker, Greenville, Pa., and Sister Mary Damian, Chi- 
cago, both students at the St. Francis Hospital School of Anes- 
thesia, show display of toys fitted for anesthesia administration. 


Seven-year-old tries on space helmet before anesthetic is started. 
Helping him are Signe Gulbrandsen (I.), Viroqua, Wis., and 


Judith Bruha, La Crosse, Wis., anesthesiology students at St. 
Francis. 


only the patient’s emotions but also his vital functions. 
In children, however, vital functions are most delicate 
and must be controlled by safer means. 


A demonstration of affection by the persons serving 
the child is a more satisfactory means of soothing his 
emotions. Establishing in the child a feeling of trust 
will take time. The anesthetist must be genuine in his 
concern, for the child can detect insincerity without 
hesitation. The time taken to win the child’s trust will 
be well spent. It will contribute to the anesthetist’s 
success and the surgeon’s ease of operation. Lack of 
control of the child’s emotions could lead to a disas- 
trous result. 


Use of the preoperative visit to establish rapport 
and to gain the child’s confidence brought a realization 
of the great part that toys play in a child’s emotional 
life. The toys are accepted as real persons and exert 
real influences upon the child. The child may mutilate 
a toy when he is in a revengeful mood and smother it 
with love when he is in an affectionate mood. The toy 
is a necessary part of a child’s life—a friend who will 
offer understanding and a companion to share the 
child’s sufferings. 


These all-important toys often are not attractive, 
nor need they be new or in good condition. Armless 
dolls or legless animals are equal candidates for the 
important place in the child’s life. Their importance 
is greatly increased when the child has been hospital- 
ized and removed from his parents’ care. 


*Mr. Collins is assistant director, School of Anesthesiology, “t- Francis 
Hospital, La Crosse, Wis. 
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We decided to utilize toys in preparing children for 
anesthesia. We chose five toys which seem to be pre- 
ferred most often in the pediatric wards. These toys 
were fitted with tubing that could be connected to an 
anesthetic source. In the panda bear and the baby doll, 
for instance, a conductive rubber tube was inserted 
into the lower back of the toy, and was then brought 
up through the body to the toy’s mouth and sewed into 
place. The other end of the tube was connected to a gas 
machine. 


As the child is placed on the operating table, he is 
asked to hold the toy near his face. The gas on the 
machine is turned on and allowed to flow through the 
toy. Because the anesthetic gases used in this technic 
are heavier than air, the gases flow down over the pa- 
tient’s face. The child inhales the anesthetic without 
fear or emotional excitement. Induction of anesthesia 
is accomplished in a very short time. 


The space helmet is the toy preferred mostly by boys 
seven and eight years of age. The inhaling tubing from 
a gas machine is connected to the opening in the sides 
of the helmet. The child is allowed to place the helmet 
over his head unaided. He is told to count as he drifts 
off into space. The counting causes him to focus his 
attention on the procedure at hand, and thus overcomes 
the possibility of any fear the closed helmet might 
cause. Induction of anesthesia takes about three min- 
utes. 


Our intention in using these toys is not to steal the 
child off into anesthesia, but rather to offer him a com- 
panion for the adventure of anesthesia. The child is 
told exactly what will happen. The mechanism of the 
toys is explained to him. Every detail of the procedure 
is told to him before anything is started. 


It is fear of the unknown that upsets the patient who 
is to be reduced to unconsciousness. When the child is 
told the function of these toys, he is very enthusiastic. 
He is delighted with the idea that a toy with which he 
is so familiar can administer an anesthesia. He thus 
gains the needed assurance that he will be in familiar 
and safe company. 


It takes time to use these technics, but it is a small 
price for such a great return. A child is, of course, emo- 
tionally upset in an uncertain situation. Wise conduct 
of the hospital personnel can relieve his fears. 


A child is not by nature unapproachable or unco- 
operative. If he is bereft of love and comfort, it is 
understandable that he might be unsocial. Sincere con- 
cern for his welfare and an assurance of love and pro- 
tection will win the co-operation of the most disturbed 
child. A soothing voice and gentle treatment prove to 
the child that the anesthetist’s concern for him is gen- 
uine. This conduct, coupled with the use of toys to 
induce anesthesia, will bring a happy smile to the face 
of every child. 


Toy Dog Is Anesthetic Aid 
At Boston Hospital 


“Perky the Pup,” an appealing little rubber toy, 
is used as an aid to pediatric anesthesia at Boston 
Floating Hospital, the pediatric unit of the New 
England Medical Center. 


When the child holds Perky up to his face and 
squeezes it, he gets a whiff of the anesthetic, be- 
cause the animal is connected with the rubber 
tubing to the gas machine. 


Perky, developed by the anesthesia department, 
has been used successfully for five or six years 
to administer an estimated 4,000-5,000 anesthesias. 


Illustrations on this page are from Chapter IV 
of a new textbook, Pediatric Surgery (New York: 
Appleton-Century-Crofts, Inc., 1958), by Orvar 
Swenson, M.D., professor of pediatric surgery, 
Tufts University School of Medicine. They are re- 
printed here through the courtesy of the publisher 
and the author. 
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In Casablanca, too, they know Pentothal... 


Experience has no able substitute. That is why PENTOTHAL not only 
remains a favorite, but continues to gain in use the world over as an 
agent of choice in intravenous anesthesia. For nearly every known 
surgical procedure there has been a published report involving the 
use of PENTOTHAL. In all, almost 3000 reports substantiate the trust 
placed in PENTOTHAL by clinicians from Casablanca 

to Calcutta. Our literature is available on request. 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 


Pentothal—the intravenous anesthetic 


used in more than 75 countries of the world 


“Casablanca,” by Franklin 
McMahon. A reprint of this 
painting on heavy stock, 
suitable for framing, may 
be obtained by writing for 
“Casablanca” to: 
Professional Services, 
Abbott Laboratories, 

North Chicago, Illinois. 
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Reliability in Action 


Are the parenteral solutions of 
ai | all manufacturers alike? i 
Or do you feel there are values 

wa received you don’t find on the ae 0 


label? 

Look beyond the blue Abbott a 

label, and you find such values 
... the painstaking controls that - 
guard the purity and potency of 
each bottle and ampoule . . . the sl 
nationwide branch distribution pi 
that keeps fresh stocks always If 
close at hand .. . the helpful a 
services of Abbott’s staff of full- “ 
time hospital representatives . . . 
the broad-gauge experience and 

resources special to a wide-line 
general pharmaceutical house... 
benefits of a program that 
plows back millions of dollars | 
into basic research. ML wnidos 
Let your Abbott man show nt 
how he can help with your par- th 
enteral solution and equipment we 
needs—soon. bi 
su 
nu 


Abbott 
Parenterals 


SCLUTIONS AND EQUIPMENT 


5% in We 


>. 


“Changing of the Guard,” 
Buckingham Palace—a 
montage by Franklin 
Webber, symbolizing reli- 
ability in action. For a com- 
plimentary print, write 
Professional Services. 
Abbott, North Chicago, Ill. 
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Infant Feeding Practices in 


Hospital Maternity Nurseries* 


A Survey of 1,904 Hospitals Involving 


2,225,000 Newborn Infants 


By Herman F. Meyer, M.D.* 


e The varied practices in the routine feeding of 
infants in newborn nurseries in the United States are 
important to record as historic and scientific evidence 
of the customs of our times. This survey concerns 
some of the more important of these practices as they 
were applied in 1956 to 2,244,667 infants in 1,904 hos- 
pitals in the United States. 


- METHODS 
A questionnaire containing 21 interrogations was 
submitted to the nursery supervisors of the 2,981 hos- 
pitals having birth rates of 300 infants or more in 
1955.' The return of 63.9 percent of these question- 
naires implies considerable enthusiasm and _ interest 
among supervisory personnel of maternity nurseries. 
Many pertinent comments were made and varied 
opinions relative to these procedures were volunteered. 


A unique feature of the report is that the results 
are presented not only in terms of hospitals, but also 
in numbers of infants involved. A survey reported in 
terms of practices in hospitals without reference to 
number of infants would not be as comprehensive as 
one in which results are presented in terms of the 
number of infants studied. If only hospitals are rated, 
then one institution with 300 births per year would be 
weighed with the same value as one with 4,000 or more 
births annually. 


Tables I and II in the article, not reprinted here, 
summarize geographic distribution of hospitals and 
numbers of infant subjects included in the survey. 


Because more infants in American hospitals are 
artificially fed than breast-fed at the present time, 
this poll concerns itself in large measure with the 
kinds of milks used in maternity nurseries. Milk mix- 
tures may be prescribed individually or specifically for 
each infant on an individual basis or there may be one 
mixture used for all infants in the nursery. The 
Present study is concerned with this latter prepara- 
tion, known generally as a “house formula.” Other 
related data recorded are under the following cate- 
gories: the authority within the hospital by which the 
Specific formula is designated and the length of time 
the formula has been in use; the habit of changing 


Tartinted with permission from Pediatrics, 21:288—96 (February, 
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from the specified house formula to another mixture; 
the age in hours when feeding is begun post-natally; 
the ages at which infants leave the hospital; the prac- 
tice of manufacturers supplying gratis the constituents 
of the house formula. 


-~- —--- RESULTS OF SURVEY 
House Formula 
Of the 1,904 hospitals reporting on the question- 
naire, 1,564 (82.1 percent) used a house formula, and 
the formula had remained unchanged for more than 
12 months in 87.7 percent of these nurseries (Tables 
III and IV). Apparently the usefulness of such a for- 
mula has been commonly accepted. 


The specification of the particular milk mixture to 
be used in any maternity nursery is not ordinarily 
left to chance as is sometimes inferred. It was found 
(Table V, page 98) that in 39.3 percent of the hospi- 
tals reporting on this question, a pediatrician in 
charge of the nursery made the selection while in 37.9 
percent a committee of physicians were the authority. 
In 89.4 percent of hospitals the house formula was se- 
lected by a physician or physicians and in 8.2 percent 
it was selected by the superintendent of the hospital 
or the nursery or obstetric supervisor, and/or a rep- 
resentative of the purchasing department of the 
institution. 

(Continued on next page) 


Table III 


Number of Nurseries in Survey Employing 
House Formulas 


Hospitals Percent Infants Percent 
Reporting of Total Included’ of Total 
Have house formula 1,564 82.1 1,927,443 85.8 
Do not have house 340 17.9 317,224 14.2 
formula 
1,904 2,244,667 
Table IV 
Length of Time Formula in Use 
Hospitals Percent Infants Percent 
Reporting of Total Included’ of Total 
Less than 12 months 161 10.3 173,005 9.0 
12 months or more 1,372 87.7 1,711,812 88.8 
Unknown 31 2.0 42,626 2.2 
1,564 1,927,443 
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It is natural to assume that parents of infants born 
in a hospital may presume that the house formula 
must be the “best” food for their infant if it is en- 
dorsed by their hospital for their baby. Certain 
manufacturers of infant foods are aware of this subtle 
influence. Thus in the promotional program of these 
companies, it has become customary to supply hos- 
pital nurseries with their respective milk mixtures and 
sugars free of charge. In answer to this query, 817 
hospitals reported that milk products used in their 
house formulas were received free of charge, and 921 
hospitals reported receiving carbohydrate additives 
free. 


An unusual situation obtains when the statistics of 
the armed forces’ nurseries are observed. Of the 99 
military installation hospitals (107,613 infants) re- 
porting, 73 percent (69,000 infants) used a prepared 


Table V 
Authority for Designation of House Formula 


Infants’ 


Included 


865,003 
56,532 
749,462 


Percent 
of Total 


Hospitals Percent 
Reporting of Total 


Pediatrician in Charge 614 

Physician in Charge 96 

Committee of Physicians 593 

Obstetrician in Charge, 
Maternity 

Hospital Administration 

Unknown 


80,392 
138,006 
38,048 


1,927,443 


milk mixture as the house formula, as compared with 
37.4 percent of civilian-administered hospitals (574,895 
infants). Of these 99 military hospitals, 93 percent 
reported receiving these products free from the manu- 
facturers. It is not known how many of the babies 
born in military installation hospitals continued to 
receive the same formula after discharge from the hos- 
pital but apparently the feeding of about 15 percent 
of infants in this survey was changed to evaporated 
milk at the time of discharge from the hospital. 


In Table VI (page 100) data are presented concern- 
ing 1,564 hospitals (1,927,443 infants) which reported 
the use of house formulas. The data in this table are 
divided into the categories of commonly used milk 
mixtures: diluted pasteurized milk with added carbo- 
hydrate; diluted evaporated milk with and without 
added carbohydrate; skimmed milk, liquid or dry; the 
prepared milk foods, liquid or dry; and 1 per cent of 
others, which include solutions of glucose or of other 
carbohydrates or protein. In studying the various 
practices in this category, no pattern or correlation 
can be distinguished as to states or geographic divi- 
sions. Only the over-all picture as summarized in 
Tables VII and VIII (page 101) can be identified. 


Carbohydrate Modifiers and Additives 


The need for the addition of carbohydrate to 
milk in preparation of infant formulas remains one of 
the minor controversies in infant nutrition. The 
reader is referred to other sources* ® for a discussion 
of the reasons for the addition of carbohydrates to milk 
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for the feeding of infants. As may be seen in the 
summary (Table VII), evaporated milk without added 
carbohydrate was used as house formula in 11.5 per. 
cent of the hospitals. One hospital of renow:, with 
an average daily census of 120 infants and a birth 
rate of more than 3,500 per year, has consistently 
used a formula consisting of evaporated milk and 
water in equal amounts without additional carbo- 
hydrate for more than 20 years. Many nurseries of 
military installations during World War I1 found this 
same mixture convenient because of its simplicity,’ 
and it has continued to be used since that time. It 
was presumed six or eight years ago by some of those 
interested in this subject that feeding of cow’s milk 
without added carbohydrate would be a new fashion in 


Table VII 
Composition* of House Formulas 


Hospitals 
Reporting 
Percent 
of Total 
| Infants 
Included' 
Percent 
of Total 


Number with house formula 
Diluted pasteurized milk and 
CHO 
Diluted evaporated milk and 
CHO 999 63.9 
Evaporated milk and water 181 11.5 
(Total evaporated milk) (1,180) (75.4) (1,541,171) (79.9) 
Pasteurized skimmed milk 23 1.5 39,432 2.0 
Nonfat dry milk 8 0.5 9,603 05 
(Total skimmed and nonfat 
milks) (31) (2.0) 
Premodified prepared 
formulas, 585 37.4 
Other 22 1.4 


o 
o 
o 


o 


8.0 173,874 9.0 


1,313,556 68.1 
227,605 11.8 


(49,039) (25) 


643,895 33.4 
37,600 19 


infant feeding Except in limited geographic areas, 
no profound movement in this “new” phase of infant 
feeding is apparent. 


Other Practices in Newborn Nurseries 


In this country the age at which food is first offered 
to the baby varies widely. As seen in Table IX (page 
101), the greatest number of infants are first put to 
the breast at 12 hours of age, with extremes of four to 
36 hours. Most infants are not offered artificial food 
until 24 hours of age. Apparently the age for initial 
feeding is selected arbitrarily. Some nurseries are 
dogmatic concerning the introduction of water, tea, or 
solutions of glucose or protein before milk mixtures 
may be given. 


In Table X an interesting trend is evident as to the 
age of the newborn infant at the time of leaving the 
hospital, varying from two days to more than seven 
days, with the usual age (46 percent) of 5 
days. It is not known whether the physical status 
of the baby, the mother’s well being, or the crowded 
conditions of the obstetric ward at the time plays the 
major role in this time of exit from the nursery. 


(Continued on page 100) 
*This table includes all of the milks used in the 1,564 hospitals with 


single as well as those with two and three standard house —, 
available for nursery use. Thus the per cent of totals wi'! be more 
100. 
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Dusting Powder : Ointment : Peri-Anal 


Mail the coupon below for free copies of 
nursing instruction leaflets with detailed pro- 
cedures and illustrations of the proper in- 
stitutional care of the incontinent patient. 


MAIL THIS COUPON TODAY! 


SPECIAL HOMEMAKERS PRODUCTS DIVISION, 
HOSPITAL GEO. A. BREON & CO., 1450 Broadway, N. Y. 18, N. Y. 


OFFER (] Please send me free nursing instructions for care of my incontinent patients. 
3 dozen 9 oz. cans of Dia- 
= Antibacterial Dusting [] Please send 3 dozen 9 oz. Diaparene Dusting Powder, (cornstarch base). 
owder for only $18. . 
List $86.00). Please send six | lb. jars of Diaparene Ointment, (water-miscible). 
of Ointment for $20.00, six 1 
b. jars of Peri-Anal for C] Please send six | Ib. jars of Diaparene Peri-Anal, (water-repellent). 


$20.00. Order direct from 


Homemakers Products Divi- nen 
a Geo. A. Breon & Co., ADDRESS 
0 Broadway, New York 18, 
N.Y. This offer for a limited 


time only, 


BY. 


AUGUST, i958 
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Table VI 
Composition of House Formula 


Number Diluted Diluted 
Region with Pasteurized Evaporated § Evaporated Skimmed Skimmed Premodified 
and House Milk and Milk and Milk Fresh Powdered Prepared 
State Formula CHO CHO and Water Milk Milk Formulas Other 
New England 
Hospitals 100 28 53 6 5 _ 48 2 


Births 122,039 74,561 


Middle Atlantic 


Hospitals 247 43 169 ia 3 2 88 5 
Births 370,562 60,705 278,816 17,678 13,321 4,607 120,547 15,419 


South Atlantic 
Hospitals 197 5 140 30 — 2 60 2 
Births 236,436 6,460 176,742 40,778 — 2,545 62,599 2,256 


East North Central 
Hospitals 305 28 190 47 7 _ 101 4 
Births 413,993 49,013 267,371 68,907 13,445 -- 120,526 8,127 


East South Central 


Hospitals 73 2 55 7 2 | 23 7 
Births 83,044 2,809 67,215 6,781 2,435 861 28,435 9,462 


West North Central 


Hospitals 198 15 131 19 2 2 8| I 
Births 177,017 9,998 128,577 15,984 1,634 1,496 65,550 114 


West South Central 


Hospitals 96 63 27 | 
Births 118,845 1,755 72,775 11,749 — 94 38,898 512 


Mountain 
Hospitals 92 59 23 30 
Births 80,536 469 58,581 18,943 1,002 23,204 a 


Pacific 


Hospitals 157 3 110 23 2 — 54 —_ 
Births 217,958 7,797 148,775 37,493 3,123 _ 66,396 _ 
Total U. S. 


Hospitals 1,465 126 970 177 23 8 512 22 
Births 1,820,430 173,874 1,273,413 224,362 39,342 9,603 574,895 37,600 


Armed Service 


Hospitals 99 29 4 73 
Births 107,013 40,153 3,243 69,000 


Hospitals 1,564 126 999 181 23 8 585 22 
Births 1,927,443 173,874 1,313,566 227,605 39,342 9,603 643,895 37,600 


OB DEPARTMENT cent were breast-fed, 16 percent were breast- and 
bottle-fed, while 63 percent were completely bottle-fed. 
There are no accurate data indicating how many 
infants continue breast-feeding for a month or longer 
after they leave the hospital. In some follow-up 
studies, as many as 65 percent of infants have con- 
tinued breast-feeding for this length of time. 

Few answers were obtained to the query of the 
questionnaire pertaining to the number of physicians 
recommending administration of a formula other than 

It is acknowledged that not all of the newborn the house formula at the time the infant was dis- 
infants in hospitals with house formulas receive this charged from the hospital. From the small number 
standard mixture. Some are breast-fed and others who did answer, it would seem that about 10 to 20 
get individually prescribed formulas. Of the 1,927,443 percent of physicians prescribe formulas other than 
infants in hospitals utilizing house formulas, 21 per- (Continued on next page) 


(Continued from page 98) 


By utilizing the appended tables, it would be pos- 
sible to compute the approximate amount of any spe- 
cific milk food used in a hospital, state or geographic 
region, as well as to determine the varying customs 
and practices which obtain in different areas of the 
country. 
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Table IX 
Average Age of Infants (in Hours) When Feeding Is Begun 
Mowe Breast Bottle Not Specified 
me. 4 Hospitals reporting 4 0 19 
Infants included’ 5,198 0 17,884 
r 8 Hospitals reporting 33 7 123 
me Infants included’ 44,945 8,117 154,487 
2 i2 Hospitals reporting 127 21 815 
Infants included’ 165,859 28,235 912,422. 
i8 Hospitals reporting 8 7 128 
Infants included’ 11,902 8,123 158,164 
5 24 Hospitals reporting 19 138 589 
Infants included’ 31,304 184,728 696,816 
36 Hospitals reporting 2 21 21 
Infants included’ 3,174 37,099 26,625 
56 the house formula but do not so consistently enough “Scientific truth is not established by taking a vote, 
a) to be numerically important. no matter how democratic the procedure.” However, 
4 It was incidentally ascertained that in the 1,876 the concept expressed by Weech has validity only 
27 hospitals reporting (2,130,618 infants) on this ad- when individual aes are tabulated, i.e., physi- 
a % ditional question, 49 nurseries had fresh human milk cians with varied scientific training and background. 
available and 65 had frozen supplies of this rare com- It would not be as applicable in aggregate or collec- 
: modity. With few exceptions, this supply of human tive responses of many physicians in groups, such as 
alll milk is used exclusively for premature infants. those reflected in the designation of house formulas 
for infants in newborn nurseries. The exigencies 
' = COMMENTS AND CONCLUSIONS arising from dogmatic decisions without regard to 
14 Conclusions arrived at from the results of surveys fol 
tch) indicating common practices in various branches of Table X 
medicine are looked upon with a dim view in certain Average Age (in Days) When Infants 
™ echelons of scientific research. The observation has Leave Hospital 
weevils been made that when a procedure is extolled by a Hospitals were 
majority, it does not, a priori, confirm its scientific Days Reporting Included’ 
: accuracy. Weech, in a forum concerning information 2 28 34,869 
- obtained by questionnaire in another field of infant 3 244 262,844 
a feeding’ expressed this view succinctly when he stated: 4 488 542,721 
5 877 1,044,368 
Table VIII 181 236,827 
— Number of House Formulas in Use 7 63 87,780 
and Milk Products Used Later 23 “35,258 
22 
600 Roume sl scientific principles would soon overtake the physician 
at + Mae in charge of a nursery of newborn infants. 
- ci, d milk 846 65.8 When the content of a food mixture is based on a 
prepared formulas 398 30.9 sound respect for known nutritional principles, and 
“Tae ieiiend call 40 3.1 has been successful over a long period of time in any 
2 itetined dimmed oth 2 02 specific nursery, that mixture would establish its status 
600 without further trial and error. By “successful” is 
cate cei 1,286 100.0 implied the minimum number of gastrointestinal dis- 
turbances, adequate hydration and electrolyte balance, 
t- and Evaporated milk and premodified 
tle-fed. prepared formulas 153 10.5 and sufficient caloric content to provide gain in weight. 
many Evaporated milk and pasteurized milk 37 17.1 Those who have had the responsibility of large or 
longer Evaporated milk and pasteurized small groups of newborn infants in a nursery appre- 
low-up skimmed milk 17 7.8 ciate in full the many unhappy experiences which may 
ve con Premodified prepared formulas and befall them in even the most efficiently organized 
— milk Oe 6 2.8 nursery. Clinical experience makes the physician in 
of the 4 charge wary of the many unpredictable accidents that 
ysicians iiiieed all end wasteustead . may occur, and will dictate caution in the choice of a 
er thal skimmed milk 2 0.9 milk mixture. This selection must be as dependable 
yas dis- — — and “fool-proof” as possible, commensurate with the 
number 3 or more formulas or nonclassifiable 27 100.0 physician’s concept of responsibility. For these 
0 to 20 under above categories 61 reasons it would seem that a survey compiling the 
er than — house formula most widely used would offer better 
1,564 (Continued on next page) 
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the name plate the Underwriters’ Labora- 
tories (UL) seal of approval and the Ca- 
nadian Standards Association (CSA) seal 
of approval. The Armstrong X-4 was the 
first Baby Incubator ever to be tested and 
approved by Underwriters’ Laboratories. 
All Armstrong Baby Incubators are still sub- 
ject to the Underwriters’ Laboratories re- 
examination service. 
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guidance and credulence when tabulated in a study, 
than some approach not accompanied by the hazards 
of the feeding of newborn infants in a_ hospital 
nursery. 


The historic value of recording these data is an 
added motive for its presentation so that future jp- 
vestigators in this field might have some accurate 
concepts of the clinical and scientific practices in the 
realm of infant feeding as it existed in the present 
era. There is also some challenge and satisfaction jn 
listing the methods and technics used by contempo- 
raries, and making these available for comparison, 
study and improvement. Of the 1,904 individuals 
who responded to the questionnaire, 1,901 asked to 
have reprints sent to them when the study was com- 
pleted. The enthusiasm and interest contributed by 
those who answered the questionnaires was highly 
indicative of a desire to know what others were doing 
in their fields of responsibility. 
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New Edition of OB Nursing Text Released 


TEXTBOOK OF OBSTETRICS AND OBSTETRIC 
NURSING. Third edition. By Mae M. Bookmiller, 


R.N., and George Loveridge Bowen, M.D. Philadel- 
phia: W. B. Saunders Company. 1958. 725 pp., illus- 
trated. $6. 


Revision of this standard textbook has incorporated 
advances and improvements in obstetrics and OB nurs- 
ing which have occurred since publication of the sec- 
ond edition. However, controversial material and 
descriptions of as yet unproved methods of pain relief 
have been omitted. 


OCHSNER Diamond Edge 
scissors maintain razor edge 
sharpness 100 times longer 
than conventional scissors 
Mayo evd. 634," 15.50 
Mayo str. 67/," 14.50 
Metzenbaum 57/,” 15.30 
Metzenbaum 7” 15.30 


In their preface, the authors point out that the 
biggest news concerning childbirth is the continued 
reduction in maternal and perinatal mortality and the 
© OCHSNER ¢ Diamond Jaw increased number of births—a record 4,168,000 in 

Needleholders. 1956. “Spreading the gospel of what is good in clini- 

Baumgartner 5” 15.75 cal obstetrics,” they note, “will further lower the 
MayoHegar 6”or7” 15.75 maternal and perinatal death rates.” 

Mayo Hegar 8” 17.25 
Masson 10” 18.50 


Featured in the text are original drawings by Frank 
Netter, M.D., and a section on the newborn, written by 
oe Harry Bakwin, M.D. New illustrations have been 
Gold handles for identification added and recent references incorporated. 
There is only one 


“Diamond Jaw” Needleholder! 


Although the original organization of the text has 
been maintained, chapters have been combined where 
indicated for increased clarity. A glossary of terms 
used in the text is again included and also the self- 
evaluation examinations, which have been revised and 
expanded. 


Snowden-Pencer Corporation 
P.O. Box 186, Los Gatos, Calif. 
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The New KIDD 


Instrument Rack 


Every 0. R. Supervisor 
Has Been Waiting For! 


Holds 60 to 75 artery forceps—conveniently sorted by type 
and size. Permits handy removal of instruments—one or 
several—without disturbing the others. 


Simplifies sorting and storing—before and after steriliza- 
tion. Fosters proper sterilizing technique by holding forceps 
with jaws open. Perforated tray bottom ensures thorough 
steam or gas penetration. 


A SIMPLE AND TIME-SAVING TECHNIQUE 


Sort and rack forceps as they are cleaned, slipping rings 
over the uprights to prevent unintentional falling out and 
to hold instruments open for thorough sterilization . . . 
Wrap and autoclave loaded rack . . . Store as sterile pack 
until needed . . . Carry loaded rack to instrument table for 
use . . . Note rack prevents forceps from touching table 
surface. 


Proved in Practice... 


Ben Venue 
Sterilizer 


The thorough effectiveness of 
ETHYLENE OXIDE STERILIZATION 
is both safe and practical ... 


e Effectively sterilizes practically all instruments, dressings or sun- 
dries—including those which can’t be subjected to usual methods. 
e Does not dull sharp edges nor injure any material. 


Saves Space, Too! Holds maximum number of 
forceps in a minimum of space for rapid con- 
venient selection during surgery. 

Sturdy, single unit construction—nothing to as- 
semble or disassemble—tough stainless steel for 
daily heavy duty. 

Overall. length is less than 15'4 inches—fits 16” 
chamber. Each, $17.50 


e Does not corrode or leave unpleasant deposits. 


e Supplied in solution with non-flammable, non-toxic, non-reactive 
agent in steel Steribulbs. 


e Effective against spores, bacteria, viruses. 


As described in e Penetrates paper and cloth wraps. 
Armamentarium, Volume II, e Uses no heat—requires no power. 
Number 1X... SD-1200 BEN VENUE Sterilizer, With 12 Steribulbs....... $85.00 
write for your copy. SD-1205 Extension sleeve, for complete cystoscope 


330 South Honore Street 
Chicago 12, Illinois 


Dallas Houston Los Angeles Rochester, Minn. 
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or resectoscope 


SD-1210 BEN VENUE Steribulbs. Dozen 


UWUELLER CO. 
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Introducin g 


The new Circ O lectric Universal Hospital Bed is the first 
economical all-purpose unit developed for the comfort of 
the patient and for the convenience of the nurse. 


Circ O lectric Bed advantages are many and varied .. . 
whenever special position is required and wherever pa- 
tient handling is necessary. It features patient operated 
180° electrical turning and 90° tilting with manual 
gatching. The bed can not only be used by the general 
surgeon and the orthopedic surgeon, but by many other 
specialists as well. 


For additional information write, or call today. 


Quality Medical Equipment for 15 years 


Orthopedic Frame Company 


/ 


cuaranteed 
sterile 
|| Patient-Ready 


rough res arct 


Dy megern equipment 


i - the sterility of the load. You are assured by ~ 
o'you sterile. 
+ 
j 
: 
: \AGED 
— 
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SURGIPAD® Combine Dressing 
(All-Absorbent) 


Exclusive new SOFNET fabric covering that is actually 
softer than gauze -- completely eliminates loose threads 
and annoying raw edges. : 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 


‘4 
= 4 
‘ ] 
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The Book Corner 


Nursing Aide Manual 


How to be a Nursing Aide in a 
Nursing Home. By Dorothy Erick- 
son Reese, R.N., M.P.H. Washing- 
ton, D.C.: American Nursing Home 
Association. 195 pp. $2.50. 


This manual is designed to 
teach aides in nursing homes how 
to give simple care, with emphasis 
placed on helping patients achieve 
as much self-care as possible. 


The 62 lessons represent duties 
commonly performed by aides, 
such as administering food and 
fluids, moving patients, and super- 
vising patients’ activities. Each 
lesson includes a brief introduc- 
tion, instructions, and questions 
to help the aide review her per- 
formance. Special pointers on an 
aide’s appearance, health, and 
conduct are included. 


Mental IlIness Facts 


Basic Facts about Mental Illness. 
By Harry Milt. New York: Science 
and Health Publications. 1957. 31 
pp. 


The need of every citizen to 
have reliable information about 
mental illness and of health per- 
sonnel to understand their poten- 
tial roles as leaders has been rec- 
ognized and met in this booklet. 


Medical people and those in al- 
lied professions dealing with 
people in need or trouble will find 
the booklet a comprehensive fund 
of important, basic information 
about mental disease. 


Technical information concern- 
ing neuroses, psychoses, and 
psychopathic personalities is pre- 
sented with scientific soundness, 
in a readable manner. Also in- 
cluded are facts on treatment and 
recovery from mental illness. 


Medical Detective Stories 


The Incurable Wound and Further 
Narratives of Medical Detection. 
By Berton Roueché. Boston: Little, 
Brown and Co. 1957. 177 pp. $3.50. 


Six narratives of medical detec- 
tion combine skilled crime report- 
ing, the fascination of a detective 
story, and the objectivity of science. 
Laymen and medical personnel alike 
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will enjoy these true stories which 
first appeared in the New Yorker. 


A harrowing story on rabid bats 
and their attacks on four people 
is well-documented and also in- 
cludes a history of the rabies 
virus, attitudes toward it through- 
out the centuries, and the nature 
of the disease. 


Subjects of the other stories in- 
clude amnesia, carbon tetrachlo- 
ride poisoning, a victim of periar- 
teritis nodosa, a Poison Control 
Center, and aspirin intoxication, 
all with thorough background in- 


formation on each particular sub- 
ject. 


Booklet Gives Facts on 
Nursing Education 


The 1958 revision of the Vocation- 
al and Professional Monographs 
series pamphlet on “Nursing” is 
available for $1 a copy from Bell- 
man Publishing Co., Cambridge 
38, Mass. 


Included is a history of nursing, 
and up-to-date information on 
requirements, education, and voca- 
tional opportunities. 


comfort. 


cises, Exerciser is reversed, 
swinging from foot of bed. 


the 947 
HIP EXERCISER 


helps condition hips. legs or arms 


a after long confinement 


“7 By slinging the leg (or arm) in free suspension, 
1 the Zimmer Hip Exerciser helps the patient keep 
] his joints and muscles toned up for faster recovery 
after tedious confinement. 


© Single and double slings provided for utmost 


© Positions and tensions easily adjusted. 


© Constructed of Zimmer No. 640-A octagon alumi- 
num tubing with standard 640-A toggle clamps. 


For arm and shoulder exer- © May be locked in abduction position. 


SEND FOR COMPLETE INFORMATION. 


ZIMMER MANUFACTURING CO. * WARSAW, INDIANA 


LOOK FOR THE TRADEMARK ® 


In Canada Available through selected surgical supply dealers or through our 


Agents, Fisher & Burpe, Ltd. 
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STOCK THE NEW Volu-Trole SAFTISET 


designed for accurate volume control of solutions administered in 
amounts of 100 cc. or less. 


accurate 
efficient 
dependable 


safe 


permits precise measurement of solutions for intra- 
venous administration 


provides accurate control of both fluid volume and 
drip rate 


reduces the possibility of fatal over-hydration in 
pediatric patients 


sterile, pyrogen free, ready to use 


Illustration 


1. Dispensing Flask 5. Measuring Chamber 
2. Bottle Connector Spike 6. Dripmeter 

3. Metal Shut-off Clamp 7. Saftibulb* 

4. Medicinal Entry Tubing *TM, 


Also available: The Volu-Trole SAFTIFILTER’for 
accurate control of pediatric blood infusion therapy. 


CUTTER| CUTTER LABORATORIES, Berkeley, California 
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Official bulletin for the 
Association of Operating Room Nurses 


red in 


New AORN Group Organized 
In Eastern New York 


FFICERS of the newly organized Association of Operating 

Room Nurses of Eastern New York are shown above at the 

group’s second meeting, in Troy, N. Y., with Edith Dee Hall, R.N. 

(second from left), executive secretary of the national AORN. Miss 

—= Hall spoke at the meeting on the history of the AORN, organiza- 
tional structure, and programming. 


L. to r. are: Hazel Weiner, R.N., Albany Hospital, treasurer; Miss 
J Hall; Hazel Milne, R.N., VA Hospital, Albany, president; Rosa 
— Kennedy, R.N., Ellis Hospital, Schenectady, secretary; and Jane 
Millet, R.N., St. Mary’s Hospital, Troy, vice-president. 


fe) Eighteen hospitals were represented at the first meeting in Al- 

tifornia bany. Sixty-four persons attended. Initial interest appeared to 

| be so strong that further expansion of the organization is antici- 
pated. 
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Abbott Laboratories 

Aeroplast Corp. 

Alcon Laboratories 

A.S. Aloe Co. 

American Cyanamid Co., 
Surgical Products Division 

American Cystoscope Makers, Inc. 

American Hospital Supply Corp. 

A.S.R. Products Co. 

American Sterilizer Co. 

Anchor Products Co. 

Aseptic Thermo Indicator Co. 

Austenal, Inc. 

C. R. Bard Co. 

Bauer & Black 

Baxter Laboratories 

Becton, Dickinson & Co. 

S. Blickman, Inc. 

The John Bunn Corp. 

Wilmot Castle Co. 

Chesebrough-Ponds, Inc. 

Gilbert Hyde Chick Co. 

Chilean lodine Educational Bureau 

Clay-Adams, Inc. 

The Coca-Cola Co. 

Codman & Shurtleff, Inc. 

Connecticut Bandage Mills 

Cutter Laboratories 

Davol Rubber Co. 

J. A. Deknatel & Son, Inc. 
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CONVENTION 


HALL 


Texas Takes Over in February... 
Houston to Host AORN's 6th National Congress, Shamrock-Hilton Hotel, Feb. 9-1 | 


All roads will lead to Texas in February when 
members of the Association of Operating Room 
Nurses converge on Houston for what promises 
to be the association’s biggest convention. 


Preliminary program plans will be announced 
in the September issue of TOPICS. Oustanding 


DePuy Manufacturing Co., Inc. 
Deseret Pharmaceutical Co. 
Dittmar & Penn Corp. 

Doho Chemical Corp. 

Duke Laboratories, Inc. 

Eisele & Co. 

Ethicon, Inc. 

The Fengel Corp. 

Gomco Surgical Mfg. Corp. 
B. F. Goodrich Industrial Products Co. 
Guardian Chemical Corp. 
Gudebrod Bros. Silk Co., Inc. 
Harold Supply Corp. 
Hausted Manufacturing Co. 
Homer Higgs Asscciates, Inc. 
Franklin C. Hollister Co. 
Huntington Laboratories, Inc. 
if. & J L 

The Lawton Co. 

Lehn & Fink Products Corp. 
The Lin Co. 

The MacBick Co. 

Mead Johnson & Co. 
Meinecke and Co., Inc. 
Metro Medical Distributors 
V. Mueller & Co. 

National Cylinder Gas Co. 


Ohio Chemical & Surgical Equipment Co. 


O. R. Products Co. 
Orthopedic Frame Co. 


personages in surgery are already slated for ses- 
sions, with new names being added to the agenda 
daily as comprehensive planning develops. 

Exhibitors, too, will turn out in force, with 
the following companies already at work on their 
technical displays: 


Parke, Davis & Co. 
Pharmaseal Laboratories 
The Pioneer Rubber Co. 
Pratt Hospital Equipment Mfg. Co. 
Professional Tape Co., Inc. 
Randall Faichney Corp. 
Richards Mfg. Co. 
Ritter Co., Inc. 
Roche Laboratories 
division of Hoffmann-La Roche, Inc. 
Will Ross, Inc. 
Ruby Products Co., Inc. 
Dennis R. Scanlan, Inc. 
Chas. A. Schmidt Surgical Instrument Co. 
The Seamless Rubber Co. 
Shampaine Industries 
Sierra Engineering Co. 
J. Sklar Mfg. Co. 
Smith & Underwood 
Snowden-Pencer Corp. 
E. R. Squibb & Sons 
Stanley Supply Co., Inc. 
Storz Instruments Co. 
United Surgical Supplies Co., Inc. 
Upjohn Co. 
Vestal, Inc. 
Edward Weck & Co., Inc. 
West Chemical Products, Inc. 
Winthrop Laboratories, Inc. 
Wright Mfg. Co. 
Zimmer Mfg. Co. 
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Above: New officers are (1. to r.): Sister Mary James, O.R.S., 
St. Paul's Hospital, Dallas, board member; Mary Roberts, 
O.R.S., VA Hospital, Dallas, president; Mavis Pate, O.R.S., 
Medical Center, Tyler, secretary-treasurer; and Agnes Dornak, 
R.N., St. Luke’s and Texas Children’s Hospitals, Houston, board 


Texas O.R. Nurses 


e The Texas Conference of Operating Room 
Nurses met at the Statler-Hilton Hotel, Dallas, in 
May for its fifth annual session in conjunction with 
the Texas Hospital Association (see June issue of 
HOSPITAL TOPICS for report on Texas meet- 
ing). There were 106 nurses registered. The group 
voted to change its name to the Texas Association 
of Operating Room Nurses. An abstract of one of 
the principal talks follows. 


Inservice Education Improves Patient 
Care by Improving Work 


Four Types of Programs Described 

The purpose of inservice education is to improve 
the care of the patient by improving individual 
work performance. The purpose is the same for all 
nursing personnel—professional and nonprofes- 
sional. The objectives and content vary for the 
different levels of employees. 


Content of an inservice program in the operating 
room is determined by what knowledge and what 
skills are needed to perform the work which the 
staff nurse is supposed to do. She needs full know- 
ledge of the work she is to do and how she is to do 
it; knowledge of the responsibility involved; skill 
in planning and organizing the work of others; 
skill in teaching—every O.R. staff nurse is expected 
to do at least incidental teaching; and skill in han- 
dling employees. 

There are four types of inservice education pro- 
grams: orientation, on-the-job training, staff educa- 
tion, and leadership and special skills programs. 


Texas, Galveston. 


morial Hospital, 


Hospital, Dallas. 


At left: Outgoing presi- 
dent Agnes Dornak (r.), 
with Betty Beaudry, as- | ~ 
sistant professor, Nurs- 
ing Service Administra- & 

tion, University of 


right: Audrey Bell, 
O.R.S., Parkland Me- 
Dal- 
las, board member, with 
speaker Edna Prickett, 
R.N., American Steriliz- %, 
er Co., Erie, Pa., and § | 
new president, Mary 

Roberts, O.RS. VA & 


member. Not shown is June Fisher, St. Joseph’s Hospital, Hous- 
ton. Above, right: These nurses from St. Paul's Hospital, Dal- 
las, were waiting for the afternoon session to resume. L. to r.: 
Myrlin Lively and Lily Aguilar, O.R. staff nurses; Ruth Tollef- 
son, assistant O.R.S.; Imogene Adams, O.R. clinical instructor 
in the operating room. 


Hold Fifth Meeting 


An orientation program is a planned introduc- 
tion of the nurse to the job. It should be designed, 
therefore, to give her an over-all knowledge of 
the setting. Areas which should be included are 
orientation to the environment—situation and per- 
sonnel; orientation to hospital and department 
policies; and orientation to her job. The program 
should be planned in advance and put in writing. 
It should be conducted by a competent person—one 
who is friendly and patient, who likes people and 
makes them feel at home. Emphasis should always 
be put on program content rather than on time. 
Staggered short periods produce better results. 


On-the-job training is a continuation of the 
orientation program. Its purpose is to prepare the 
nurse to perform her job. Flexibility and sequence 
of content are important. It is quite likely that 
some material covered will be review material—but 
it should be reviewed and not taken for granted. 
Ample opportunity should be provided for questions. 


Staff education programs should be the out- 
growth of the nurse’s functions and the needs of 
patients and the developments in the health fields. 
They are more effective when initiated and planned 
by the nurses. The staff should be motivated to 
participate out of interest rather than compulsion. 


Leadership and special programs are given to 
provide preparation for special positions. Staff 
nurses are the most likely prospects for head nurses 
and supervisors.—Edna Prickett, R.N., nurse con- 
sultant, American Sterilizer Co., Erie, Pa. 
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By Mary Ellen Yeager, R.N.* 


IGHT years ago, when the shortage of registered 

nurses became very evident, our hospital was 
faced with the necessity of providing a substitute. 
Because operating-room work is highly specialized, 
it was our feeling that the licensed practical nurse 
who had been trained in anatomy and nursing arts 
was the next best qualified. 


Our surgical suite consists of eight large oper- 
ating rooms with a sterilizing room servicing every 
two rooms, an anesthesia department, a tissue lab- 
oratory, an x-ray room, a darkroom, a recovery room, 
and a cast room for all of the surgical units. 


We accommodate the following services: general, 
traumatic and orthopedic surgery; gynecology, 
which includes cesarean sections; urology; ear, nose 
and throat; oral; eye, and neurosurgery. 


We have a 24-hour ambulance service and with 
it many emergencies. The operating room covers a 
24-hour period, not as three separate tours but as a 
continuous unit, each tour supplementing the other. 
Each group is responsible for the accomplishment 
of specific duties. 


We have an eight-hour day and a five-day week. 


After it was decided to train practical nurses for 
operating room work, those who wanted to work in 
the operating room were carefully selected from the 
hospital personnel by the director of nursing service 
and the operating-room supervisor. They were 
screened thoroughly as to physical and mental health 
and emotional stability. Ability to work as a team 
and to get along well with others was considered of 
prime importance before htey were assigned to the 


*Operating room supervisor, Elmhurst (N.Y.) General Hospital. 


CHANGING PATTERNS IN 
O.R. STAFFING 


A symposium from the fifth national congress of the 
Association of Operating Room Nurses in Philadelphia 


Preparing the Practical Nurse 
Por O.R. Assignment 


operating room for training. The first six weeks 
were considered a probation and elimination period 
to further observe their capabilities. 


At the beginning of this program, many problems 
arose that we had to overcome. 


The graduate nurse felt that part of her tradi- 
tional duties were being taken away from her. How- 
ever, as the program progressed, she realized that 
with the added assistance she was able to devote 
more time to specific duties, references, and theory. 


The first practical nurses found the various pro- 
cedures unfamiliar and therefore complicated. It 
became apparent at this time that more simplified 
instruction was necessary. 


To accomplish this, we did the following: 


1. We revised our procedure manual. We simpli- 
fied all procedures by listing types of operations and 
their definitions, indexed supplies, instruments, and 
equipment needed for the various operations, and 
provided visual aids such as illustrations of instru- 
ments and diagrams of setups. 


2. We carded and indexed sutures needed for var- 
ious types of operations. 


3. We assigned to separate cabinets instruments 
peculiar to each service. 


4. We made available at a prominent focal point 
a reference center for current literature, policies, 
and specific duties. 


5. We posted in a prominent spot in the workroom 
an index of the preparation and sterilization of all 
packs, trays, basic sets, and gloves. 


Not only have these steps proved beneficial to the 
training of the practical nurse in the operating 
room, but they have been found to be a valuable aid 
and asset to the registered nurse. 
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Upon assignment to the operating room, the prac- 
tical nurse is oriented in the following ways: 


1. She is introduced to each member of the staff, 
and given a preliminary tour of the entire unit. 


2. She is informed as to the policies, rules, and 
regulations governing hours of duty, relief, deport- 
ment, and ethics, and the importance of the service 
to the patient and to the hospital. 


3. She is assigned to the workroom area, and is 
taught: 


a. The care and preparation of supplies and 
equipment. 


b. Preparation of linen, including sorting, 
folding, and assembling of packs. 


c. Preparation of gloves, including cleaning, 
testing, powdering, and packing. 


d. Care and operation of sterilizers and prop- 
er technics for sterilization of packs and solu- 
tions. 


e. Storage and care of instruments and the 
selection and assembling of various instrument 
packs. 


f. Basic information about the functions of 
the cast room and x-ray rooms. 


This orientation program requires approximately 
10 weeks. During this time the nurse formulates the 
foundation for the more advanced work. 


The next assignment is general surgery, in which 
the trainee is taught, under supervision, to act as 
the circulating nurse. We emphasize at this time 
that a good circulating nurse is as important as a 
good scrub nurse. We also instill in the student’s 
mind the idea that she is becoming part of a team. 
The idea of teamwork is emphasized throughout the 
training program. It gives the student a feeling of 
belonging, which enables her to feel secure and 
strive to do her best work. 


During the assignment to surgery, the student is 
taught: 


1. How to prepare a room for surgery. 


2. How to assist the scrub nurse, doctors, and 
anesthetist. 


3. How to receive a patient. 

4. What to look for on the patient’s chart. 
5. How to take care of blood for transfusions. 
6. How to care for specimens. 


7. How to record information on charts and 
permanent records. 


8. How to return a patient to the recovery room 
or surgical unit. 


A special effort is made to explain the reason for 
doing things as taught and why it is necessary for 
the maintenance of routine. The individual is en- 


AUGUST, 1958 


couraged to ask questions if she needs further infor- 
mation or clarification. 


When this assignment has been performed satis- 
factorily, the student is taught to scrub and is grad- 
ually allowed to set up the surgical unit and assist 
at the operation with a fully trained member of the 
staff in attendance. She is first assigned to minor 
operations and later to major operations. 


COVERS ALL SERVICES 

When sufficient time and experience prove that 
the student is thoroughly acquainted with this serv- 
ice, she is assigned to another service, until she has 
covered all services. 


On each service, the student is taught the neces- 
sity for teamwork, the importance of good patient 
care, responsibility for cleanliness and replenishing 
of supply cabinets and the resterilization of packs, 
and the importance of clean surroundings. Our 
motto is: “A clean house is a healthy house. Let’s 
all work together to maintain a healthy operating 
room.” 


The licensed practical nurse is also given, by the 
educational director, 26 hours of class work in the 
administration of drugs and narcotics. She is given 
one week’s instruction, on the job, in the care of 
the patient in the recovery room. 


Following approximately 10 months of day-duty 
experience, the student is assigned to the first tour 
of duty, from 11:30 p.m. to 7:30 a.m., and to the 
third tour, from 3:30 p.m. to 12 midnight. On these 
two tours of duty, full responsibility is given for 
meeting emergency situations. 


Thus far, approximately 50 licensed practical 
nurses have taken the opportunity offered to learn 
operating-room technics. Some have gone on to be- 
come registered nurses; some have left us to work 
at other hospitals, or to raise a family, while others 
have stayed with us as respected members of our 
staff. We feel that we have accomplished a worth- 
while project, and the efforts have been soul-satis- 
fying. 


The practical nurses have all obtained a well- 
rounded program, and with the assistance of the 
visual aids and the continued inservice training pro- 
gram they have developed into efficient and reliable 
operating-room nurses. It has been proved at our 
hospital that the licensed practical nurse, given the 
proper teaching by the registered nurse, can take a 
place in operating-room work. 


The success of any well-planned program depends 
upon the co-operation of the entire staff. The grad- 
uate nurse must be willing to accept her professional 
responsibilities in teaching and training the licensed 
practical nurse. Only through teaching, co-operation, 
and understanding can we reach our objective—bet- 
ter patient care. 


(EDITOR’S NOTE: The manual prepared by Miss 
Yeager and used in the training program has been 
published by G. P. Putnam’s Sons, New York City. 
Price: $4.50.) 
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Training Program for Technical Aides 


. .. in a Civilian Hospital 


By Sister Mary Ida, H.H.M., R.N.* 


HE training program for operating-room tech- 
nicians at St. Elizabeth’s Hospital, started in 
August, 1952, has four general objectives: 


1. To prepare well-qualified, nonprofessional per- 
sonnel in operating-room technic and organization. 


2. To promote the operating-room technicians’ 
knowledge of surgical asepsis and to develop manual 
dexterity, thereby enabling them to render to the 
patient and to the surgeon the best possible service. 


3. To encourage self-development and provide job 
satisfaction. 


4. To prepare the operating-room technicians to 
become an integral part of the surgical team. 


Standards and principles must be determined for 
the selection and assignment of the technicians. 


1. Selection must be made according to definite 
qualifications. This point cannot be over-emphasized, 
for unless these persons are exceptionally well- 
screened, the strength of the program will be weak- 
ened, and the safety of the patient will be jeopar- 
dized. 


2. The educational program must be well planned 
and organized. Subject matter should be outlined, 
teaching methods described, class hours scheduled, 
and adequate provision made for supervision during 
and after the initial training period. 


3. All assignments given to technicians, either 
during or after the training period, must be in ac- 
cordance with their capabilities and proficiencies. If 
they should show a special aptitude and liking for a 
particular field, they are given the opportunity to 


remain in it; however, the over-all needs of the de- . 


partment must be kept in mind. 


4. Probably the most important principle is that 
throughout the training program they are always 
under the guidance and supervision of a registered 
professional nurse. 


REQUISITES 


General good health and reputable character are 
prime requisites for technicians. The best age range 
is between 18 and 35. While women will be in the 
majority of those making application, young men 


ne room supervisor, St. Elizabeth’s Hospital, Youngstown, 
Ohio. 
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are valuable as technicians. A high-school education 


’ is preferred; however, a person who does not have 


one for a good reason but seems to be a likely can- 
didate is given a trial. 


The candidate must have the ability to compre- 
hend the course content and the willingness to spend 
four weeks as an aide prior to the training period. 
During this time the supervisor observes the tech- 
nician to see whether or not she is capable of be- 
coming an asset to the operating room team. The 
candidate also has the opportunity to become ad- 
justed to the department and can better judge 
whether she wants to continue with the program. 
This initial period as an aide has prevented many 
dropouts before the formal instruction period be- 
gins, and has weeded out many undesirable candi- 
dates. 


The technician should have the personality and 
temperament appropriate for operating-room work, 
and have a neat personal appearance. The student 
technician must understand that the objective of the 
program is to provide on-the-job training which will 
give her technical skill in surgical procedures, and 
will qualify her to give service to the hospital. It is 
not an educational program for a professional posi- 
tion outside. 


The candidate who appears to have superior quali- 
fications and expresses a desire to do more than this 
category of worker is permitted to do should be 
guided into one of the professional nursing pro- 
grams. 


Sources from which candidates can be recruited 
include graduates from local high schools; capable 
aides already employed in the hospital; premedical 
and medical students; veterans who have been 
trained in the military services for this type of em- 
ployment, and others who have become interested in 
the program. 


The methods most commonly used in teaching this 
group are: 


e Formal classroom instruction—used frequently 
in the beginning of the course, and directed to the 
needs and learning level of the technicians. 


e Planned observation, demonstration, return 
demonstration, and supervised practices—carried 
out until the technicians are able to perform the 
procedures effectively and easily. 
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e Individual conferences and discussion groups to 
determine the difficulties of the technicians. Some- 
times it may be necessary for the instructor to plan 
remedial work to help a technician grasp the re- 
quired subject matter to keep up with the group. 


e Appropriate reference books available in the de- 
partment. Required reading assignments from them 
supplement the technicians’ class work. 


e Periodic examinations to see whether the tech- 
nicians are grasping the theoretical knowledge. Close 
observation in conjunction with the examinations is 
used to measure the achievements of the students. 


e Experience records, kept by the technician. 
These provide accurate data of experiences and 
technical performances. 


e Visual aids. These should be used extensively. 
Photographs of instruments help immensely in 
teaching the identification and placement of instru- 
ments. Specifications of doctors’ preferences set up 
in suture manuals insure efficiency and staff satis- 
faction, and also reduce the waste of sutures. Ana- 
tomical charts and models are excellent for teaching 
the organs of the body. A well-organized procedure 
manual is invaluable not only to unify the surgical 
procedures but to promote a high degree of accuracy 
and efficiency. 


The teaching and supervising of the technicians 
in their initial training period has been done by the 
operating-room supervisor, head nurse, and clinical 
instructor. After the student technicians have ac- 
quired a certain basic knowledge of the principles 
of aseptic technic, they are placed under the super- 
vision of a staff nurse for carrying out their assign- 
ments. 


During the preliminary period as an aide, the fu- 
ture technician should learn patient approach, regu- 
lations of the institution, rules of conduct and de- 
corum, and certain basic principles necessary to all 
surgery personnel. Although their work is almost 
entirely a matter of technical skills, the philosophy 
of the hospital—the patient-centered approach—is 
the underlying principle on which everything else is 
built. Only by meeting the physical, psychological, 
and spiritual needs of the patient can total care be 
given. 


After the preliminary period, the employees who 
have the ability and meet the qualifications are ad- 
vanced to the nonprofessional group and are known 
as student operating-room technicians. Formal class- 
room work is begun, including 50 hours of planned 
instruction and demonstration. An average of two 
to five hours of instruction is given weekly for 16 
weeks. We begin with the simplest procedures and 


principles and gradually work to those which are 
more complex. 


During this period of training, the necessity of 
following directions is stressed, and the student 
technicians are observed very closely. They are 
taught why tensions exist, how to remain calm, and 
how to form an objective attitude so that they will 
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never allow personal feelings to interfere with good 
patient care. They scrub with a graduate nurse un- 
til they prove themselves capable of scrubbing alone. 
They are advanced to more difficult cases as their 
knowledge and skill increase. 


In teaching the technicians it may become appar- 
ent that one will excel and enjoy working in a par- 
ticular field, and will not be able to adapt to more 
complicated procedures. If this should happen, the 
training program for more advanced work is ‘dis- 
continued, and intensive instruction is given in the 
chosen field. Technicians who demonstrate superior 
skill should be given more concentrated training in 
complex technics, and added responsibilities. 


After completing the course of instruction, tech- 
nicians are qualified to carry out many assignments. 
The duties of circulating technicians may include 
such tasks as preparing the operating rooms; set- 
ting up sterile tables for the scrub person; remain- 
ing with patients undergoing anesthetics; adjusting 
the ether screen; focusing the operative light; sup- 
plying the surgical team with the necessary sup- 
plies; assisting in applying dressing or plaster 
casts; cleaning up after the operation, and returning 
all articles to their proper places. However, the op- 
erating-room supervisor should be aware that the 
technician, although assigned to circulate, is a sup- 
plement to the professional nurse and cannot assume 
full responsibility of an operating room alone. 


Scrub technicians can set up sterile tables; assist 
with draping the patient; supply the doctor with 
the instruments, sponges and sutures; keep the in- 
struments clean and in place; take a sponge count 
with a graduate professional nurse, and take care 
of instruments and other supplies after the opera- 
tion. 


When the technicians can perform the above du- 
ties efficiently, their service and helpfulness are ap- 
preciated by the doctors and graduates. However, 
their status is still that of nonprofessional workers. 
They are restricted in the following ways: 


1. They must always be under the guidance and 
supervision of a graduate professional nurse. 


2. They may not take a sponge count with another 
technician. It must be done with the professional 
nurse. 


3. They may not be given administrative respon- 
sibilities and are never left in charge. 


4. They are not permitted to give any medications 
whatsoever. 


For an effective evaluation of their accomplish- 
ments, statistics were collected during a two-month 
period at an interim in the rotation schedule when 
there were no student nurses in the department. 
Here are actual data from a technician’s record cov- 
ering these two months. She scrubbed for a total of 
80 cases including: 


2 abdominal perineal resections 
8 abdominal hysterectomies 


(Continued on next page) 
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appendectomies 


cesarean sections 
cholecystectomies 

gastric resections 
hemorrhoidectomies 
herniorrhaphies 

nephrectomies 

radical mastectomies 

radical neck dissections 
saphenous ligations and strippings 
uterine suspensions 


sympathectomies 


thyroidectomies 


Another technician, who scrubbed for minor 
cases, scrubbed for 200 cases in a two-month period, 
including: 


8 bronchoscopies 
6 excisions of maxillary cysts 
6 nasal polypectomies 
12 submucous resections 
32 teeth extractions 
136 tonsillectomies and adenoidectomies 


The technician also works evenings and takes 
night call, but again under the supervision of a pro- 
fessional nurse. 


When medical students are employed in the oper- 
ating room as technicians, the preliminary period 
as an aide is omitted. We do not teach them to cir- 
culate nor to do some of the other duties of the tech- 
nicians, because of the limited employment period. 


In initiating a program it is advantageous to start 
with two carefully chosen persons and give them a 
thorough training period. The program should be 
explained to a few of the doctors and their permis- 
sion asked to assign a technician to scrub for their 
operations. The technician should be assigned to 
the same doctor until she has gained confidence in 
herself and has acquired the manual dexterity satis- 

factory to the doctor. 


Each program should be adapted to the particular 
hospital and its individual needs. After a few have 
been trained and are employed, the training pro- 
gram should be activated only as necessary to pro- 
vide for replacements. 


Since we have had technicians, we have been able 
to improve the clinical experience of student nurses. 
We no longer depend on them for nursing service, 
but center their program on an educational basis. 
The doctors are well satisfied with the technicians, 
because they become well adapted to the specific 
technics, and are a constant part of the team pat- 
tern. 


We do not have a sufficient supply of professional 
nurses to completely staff our operating room, but 
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by using technicians we have been able to give our 
graduate nurses more challenging administrative 
and supervisory duties, and have assigned the fun- 
damental but necessary functions to the technicians. 


In an attempt to determine the current role of 
the technicians in the changing pattern of operating 
room staffing, I sent questionnaires to 120 hospitals 
in 35 different states. Of the 85 hospitals which re- 
sponded, 55 have a program for technicians. This 
total does not include hospitals which are employing 
practical nurses as technicians. 


The answers showed that over the past 10 years 
there has been a decided growth. The greatest im- 
petus has been since 1952. Nine programs were 
begun between 1947 and 1952; from 1953 to 1957, 
46 programs were started, five times as many as 
during the previous period. 


This program is not incompatible with the clin- 
ical period of the professional student nurse in the 
operating room; its establishment seems to be a 
necessity because of the limited time the student 
nurse spends in surgery and the necessity for the 
professional student to have a more _ intensive 
theoretical training rather than technical skill. 
Of the 55 hospitals which have the program for 
the technicians, only four do not have professional 
students. From the fact that the average length 
of stay for the professional students is from six to 
eight weeks, it is evident that the technicians are 
supplementing the services needed. 


The hours of formal classroom instruction and 
demonstration for technicians vary greatly. There 
is no consistent pattern. The most frequent choice 
for the training period is six months. Technicians 
are being used to scrub and circulate for major and 
minor procedures in almost all the reporting hos- 
pitals. 


The ratio of technicians to registered nurses is 
interesting. It varies from one to one, to one oper- 
ating-room technician to six registered nurses. In a 
very few hospitals the ratio is reversed, and there 
are two operating-room technicians to one regis- 
tered nurse. 


All but three responses stated that the doctors 
were pleased with the program, and the majority 
answered that the operating-room technician pro- 
gram was accepted by the graduate nurse staff. The 
reason for acceptance was that the program pro- 
vided continuity of service to fill a need. 


Many hospitals which do not have a training pro- 
gram expressed the desire to start one. 


The increase in operating-room facilities, the 
greater number of operations (especially those of 
a new or radical nature), the insufficient number of 
professional nurses, the shortened clinical experi- 
ence of student nurses—all challenge the operating- 
room supervisor to seek the best way to meet the 
demands of these dynamic times. The operating- 
room technician program is one answer. The super- 
visor will find technicians a welcome supplement to 
her staff. 
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. .. in an Army Hospital 


By Capt. Marion L. Rolph, ANC* 


. are two types of educational programs in 
U.S. Army hospitals. The first type is informal 
on-the-job training that may be carried out locally 
at the ward level of any duty station. The second 
type is formal training under the direction of the 
Office of the Surgeon General and is conducted at 
Brooke Army Medical Center, Fort Sam Houston, 
Tex. The applicatory phase of this formal program 
is conducted at selected Army hospitals. 


The majority of personnel selected for formal 
training are new to the service. They may be draft- 
ees, first-year enlistees who have finished their 
basic combat training; or they may come from the 
WAC training center and the Air Force training 
units. 


Their educational and environmental backgrounds 
are as varied as those of any cross-section of Amer- 
ican people. They may have college degrees, or they 
may not have finished high school. They may have 
enlisted because they were promised a choice of 
schools, or they may have been selected to fulfill a 
quota. 


At best, their motivation for learning may be very 
low. Therefore, our first problem is to motivate the 
student, and our second problem is to teach on a 
level of the majority without losing the interest 
of the minority. 


After basic combat training, our students attend 
a medical training course that consists of eight 
weeks of simple nursing procedures and field med- 
ical training. Since the soldier must be trained for 
war as well as peace, the larger part of this eight 
weeks is taken up with field medical training. The 
lectures are given in large groups, and there is little 
time for individual problems. The groups are broken 
into smaller sections for their practical exercises. 


The students are given general technical aptitude 
tests. Their scores indicate their ability to learn 
technical material. Those with scores of 90 or above 
are sent to specialist schools—operating room, med- 
ical, neuropsychiatric, laboratory, x-ray, social work, 
and clinical psychology. Students with scores below 
80 remain at the lowest level of medical technician 
and are utilized only for simple tasks. 


entructer, operating room, Valley Forge Army Hospital, Phoenix- 
a. 
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The operating-room specialist student must satis- 
factorily complete the medical training school and 
must have a general aptitude score of 100 or above. 
He must be in good physical condition, because he 
will be required to stand for long periods of time. 
He must be emotionally stable and free from psy- 
chiatric disorders. The job he is about to learn re- 
quires considerable attention to detail, adaptability, 
and versatility to accomplish work assignments and 
to function as a member of the operating-room staff. 


In a 12-week course we attempt to familiarize 
the student with the essentials of total patient care, 
work in the central materiel section, and duties of 
an operating-room specialist. Considering the length 
of the course and the student’s lack of previous edu- 
cation and experience, we can only hope to lay a 
foundation and to stimulate motivation for future 
learning in a work situation. 


The Phase I Operating-Room Procedures course, 
conducted at the Army Medical Service School at 
Fort Sam Houston, Tex., consists of four weeks of 
didactic training and includes 140 hours of academic 
subjects, such as anatomy, physiology, pharmacol- 
ogy, medical and surgical nursing care, and neuro- 
psychiatry. 


Most of this time is spent in lecture periods, be- 
cause the classes have 30 or 40 students, and again 
time does not permit individual attention. However, 
14 hours of practical exercise are conducted in a 
mock situation. There is a nursing-arts classroom 
and a model operating room. Smaller groups are 
formed for these classes, and the students learn to 
make beds, take temperatures, pulse and respira- 
tions, take blood pressures, give bed baths, admin- 
ister injections, and catheterize patients. 


Although lectures and demonstrations of operat- 
ing-room technics are limited, they include scrub- 
bing, gowning, gloving, identification of basic 
instruments, positioning of patients, and surgical 
preparations. 

During the four weeks, there are three one-hour 
reviews, examinations, and critiques. 

As members of the armed services, the students 
also have 36 hours of nonacademic subjects, such as 
inspection, physical conditioning, character guid- 
ance, and troop information. They must have time 

(Continued on next page) 
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for processing into and out of the school and for 
graduation exercises. 


APPLICATION OF TRAINING 

The second phase of applicatory operating-room 
procedures is conducted at 25 Army hospitals desig- 
nated as applicatory training stations. 


Until he starts this phase, the student very likely 
has not been inside a hospital except as a patient 
or casual visitor. He has been hearing about “total 
patient care” and “patient-centered care” for sev- 
eral weeks. Now he has an opportunity to practice 
the principles and procedures he has been learning. 
This practice is planned, supervised, and supple- 
mented with further demonstrations and lectures. 


Each hospital receives from two to eight students 
at a time. Teaching now becomes individual, and 
aptitude and performance can be evaluated. 


The student first practices the care of the patient 
on the ward by working in the preoperative and 
postoperative sections. He learns to know and iden- 
tify the patient as a real person with very real 
problems. He learns such procedures as irrigations 
and inhalations, administration of nose drops and 
throat gargles, administration of oxygen therapy, 
and the precautions and care of equipment used in 
this therapy. 


He learns to assist the doctor with spinal punc- 
tures and the changing of surgical dressings. He 
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becomes familiar with such equipment as the suc- 
tion machines, Stryker frame, Foster bed, and the 
various forms of respirators. 


After two weeks of preoperative and postopera- 
tive care, the student is assigned to the central ma- 
teriel section. He is first oriented to the department 
and introduced to the duty personnel. He becomes 
acquainted with the physical setup and the estab- 
lished routines. He works in each section a day or 
two at a time and learns to use and care for equip- 
ment such as the glove dryer, tube washer, syringe 
washer, needle cleaner, and water distiller. He folds, 
packs, and wraps linen for both ward and surgical 
use. He learns to use and maintain sterilizing 
equipment. 


The final four weeks are allotted to practical ap- 
plication in an operating-room department. Again 
the student is oriented to the department. He is in- 
troduced to the study personnel and is taught how 
to dress and how to conduct himself as a member 
of the operating-room team. He is told what is ex- 
pected of him and what he may expect to accom- 
plish. 


He again attends classes of lecture and demon- 
stration, but this time there is an immediate follow- 
up of practical application during actual operations. 
He is given the duties and responsibilities of a cir- 
culator by lecture and demonstration. He returns 
the demonstration first in a classroom and then in 
an operating room. 


His case experience is as varied as the daily 
schedule permits. Because the clinical instructor 
cannot supervise all of the students at the same 
time, she assigns each student to a specialist, who 
carefully guides and assists the student through his 
circulating duties and pays particular attention to 
his sterile technic. Thus, the instructor has time to 
observe all of the students and to make notes as to 
where more practice and demonstration are needed. 


Included in the circulating duties are positioning 
and transportation of patients, sterilization of in- 
struments, sponge counts, care of specimens, septic 
and aseptic technics, and care of special equipment. 


The second or third week the student learns to 
scrub, gown, glove, and set up a sterile table. This 
is done first in class and then in the operating room. 
However, for scrubbing in an operating room, the 
student is assigned to a staff nurse. His class prep- 
aration for this assignment includes identification 
and handling of instruments, sutures, and needles. 


As he gains experience, the pieces of knowledge 
begin to fall into place. He is graduated at the end 
of the final eight weeks. If practical application and 
close supervision reveal a definite lack of aptitude, 
the student reverts to his previous status of medical 
aid man. 


All operating-room specialists do not work in an 
operating room. Use of these specialists interchange- 
ably facilitates the solution of our staffing problems. 
Moreover, we hope we can develop a specialist with 
broad experience and understanding of total patient 
care. 
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SELECTED BIBLIOGRAPHY 


By Dorothy W. Errera, R.N. 


Suggestions will be welcomed for subjects to be 
covered in future issues —The EDITORS. 


Keeley, John L., and Schairer, Arne E.: “A Simple 
Collection Arrangement for ‘T’ Tube Drainage.” 
Am. J. Surg. 94:120, July, 1957. 


A sterile rubber glove is used as an economical 
collecting bag for bile draining through a “‘T” 
tube. The tube is fixed to the skin with a suture 
which, besides anchoring the tube, serves as a 
warning device by causing the patient pain if 
the tube is pulled out of position. 


A glass tube connects the tube to the folded 
cuff of the glove, and each end is tied snugly. 
No opening is needed for the escape of air. As 
the glove fills, it is emptied by aseptically ampu- 
tating the tip of one glove finger. When the 
glove is emptied, the fingertip is stitched to- 
gether. 


Three disadvantages are leakage around the 
connections, bursting of a distended glove if 
the patient rolls on it, and leakage from the 
amputated fingertip if ligatures are not well 
placed. 


Darmady, E. M., Hughes, K. E. A., and Tuke, W.: 
“Sterilization of Syringes by Infra-Red Radiation.” 
J. Clin. Path. 10:291, Nov., 1957. 


Clean, assembled syringes are sealed in ap- 
propriate containers and placed in single lay- 
ers on trays of galvanized sheet metal, 
17x11x1.5. The trays are loaded on a moving 
belt which passes through an insulated tunnel 
heated with four infrared projectors. The 
syringes are exposed to 180° C. for 11 minutes 
and emerge sterile, sealed, and ready for use. 


The heating time of syringes of different 
sizes in different containers was tested, and 
it was found that a 2-cc. syringe in a Pyrex 
test tube reached 180° C. in three minutes. 
The same size syringe in a dull black, anodized 
container reached 180° C. in three and one-half 
to four minutes. In a dull aluminum container, 
the 2-ce. syringe required four and one-nalf 
minutes to reach this temperature. 


A 20-cc. syringe heated to the same tempera- 


ture in four minutes in a Pyrex tube; five min- - 


utes in a dull anodized container, and six and 
one-half minutes in a highly polished black 
container. 


Despite its quick heating time, Pyrex was 
eliminated because of the inevitable breakage 
and high cost of replacement, and to equalize 
the heating time, 2-cc. syringes were packaged 
in dull aluminum containers and 20-cc. syringes 
in aluminum containers painted mat black. 
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The maintenance of even, steady heat in the 
“sterilizer” appeared to be subject to control 
by critical location of the projectors and the 
use of main voltage stabilizers or thermostatic 
control of each heating element. Limiting the 
load to single layers of containers assured even 
heating of the syringes. 


The process was tested bacteriologically, 
using dried, spore-bearing earth and thermo- 
couples attached to test syringes to measure 
time and temperature. Subculturing onto 
solid media was done despite the apparently 
clear, sterile fluid cultures, and in several in- 
stances growth was attained. 


In 128 experiments, varying times and tem- 
peratures were used. These are the authors’ 
conclusions: (1) The temperature must exceed 
160° C.; (2) it should exceed 180° C.; (3) 
there is apparently no direct relation between 
the length of time of exposure and temperature 
reached and the bacteriological results; (4) 
when the temperature exceeded 180° C. for 
more than seven minutes, syringes were con- 
sistently sterile. 


Although machines for this type of steriliza- 
tion are becoming commercially available, the 
authors point out that “no authoritative body 
has yet laid down a standard organism for test 
purposes, and therefore the actual temperature 
and length of time necessary is still a subject 
of debate.” 


Wechsler, H., Lattimer, J. K., Rosenblatt, G., and 
Goldman, M.: 
Cystoscopes.” Am. Rev. Tuberculosis and Pulmon. 
Dis. 76:909, Nov., 1957. 


“Studies on Sterilization of 


Cystoscopes present many problems in disin- 
fection, not the least of which is the ever- 
present potential hazard of the Mycobacterium 
tuberculosis. In this study, five disinfectants 
were tested for tuberculocidal properties: an 
iodophor, three orthophenol phenolic compounds, 
and an alcoholic-formaldehyde solution. Also 
included were studies with formalin solution. 


Cystoscopes were inoculated with pathogenic 
M. tuberculosis recovered from patients with 
renal tuberculosis. After immersion and culture, 
it was found that one percent formaldehyde is 
not effective after 30 minutes’ exposure. Five 
percent formaldehyde was effective in 15 min- 
utes. The alcoholic-formaldehyde three and 
one-half percent solution was uniformly effec- 
tive after five minutes’ exposure. 


Two orthophenolics were effective after 30 
minutes; the third, after one hour. There is 
some conjecture that some strains of M. tuber- 
culosis may be resistant to this agent. The 
iodophor was consistently effective in 30 min- 
utes and had excellent detergent properties. 


The authors stress the importance of careful 
rinsing of instruments soaked in formaldehyde 


(Continued on page 123) 
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Assisted by Dorothy W. Errera, R.N. 


Q. We are using sutures sterilized in a germicidal 
solution containing formaldehyde. During the 
course of the day, the level of solution drops as 
sutures are removed. Would the remaining sutures 
in the jar be considered contaminated if not covered 
by the solution, or will the germicidal vapors main- 
tain sterility during an average day’s use? 


A. The germicidal activity of formaldehyde vapor 
in a closed container approximates that of the 
formalin solution. Depletion of solution during 
an average day of use is not serious. The volume 
must be replenished at regular intervals, particu- 
larly when unused; uncontaminated suture tubes 
or packs are returned for disinfection. 


Q. We are concerned with the proper procedure for 
the care of pick-up forteps. What kind of disin- 
fecting solution do you recommend, and how often 
should the forceps be autoclaved? 


A. Forceps should be steam-sterilized at regular 
intervals. The germicide selected for use with ster- 
ile transfer forceps should be volatile so that the 
vapors disinfect the inner side of the lid of the 
container as well as the legs of the forceps above 
that part submerged. An alcoholic-formaldehyde 
solution is most suitable. 


When sterile transfer forceps are used in areas 
in which the toxicity of the solution if drunk 
would be a hazard (possible areas are pediatric 
wards, outpatient departments, and psychiatric 
departments), it is better to forfeit a degree of 
security in asepsis in the interest of nontoxicity. 
Under these circumstances, a 1:750 aqueous solu- 
tion of a quaternary ammonium compound is ac- 
ceptable. This same solution would be suitable 
for use in ophthalmologic surgery in which alcohol 
and formalin in residual solution on the forceps 
would be likely to injure tissues. 


Transfer forceps containers must be inspected 
daily to be certain that the proper quantity of solu- 


tion is present. When a quaternary ammonium 
compound is used, the germicide is discarded and 
replaced daily; when the alcohol-formaldehyde 
solution is used, the volume is merely replenished 
daily. 


Q. We are contemplating the cleaning and steriliz- 
ing of patients’ thermometers in the central supply 
room. Do you have any suggestions or recommenda- 
tions for this technic? 


A. You will find it more practical and economical 
to assign a thermometer to the individual patient. 
This thermometer can be stored at the bedside in 
a small jar containing one of the quaternary am- 
monium compounds. The thermometer must be 
wiped thoroughly with a bit of tissue following 
removal from the orifice. It can then be stored 
immersed in the germicidal solution until used 
again. 


Upon the patient’s discharge, his oral thermo- 
meter must be treated with a tuberculocide such as 
70 percent ethyl alcohol, a solution of Wescodyne, 
or one of the chlorinated orthopheny] phenols. 


Q. Is a solution of Wescodyne 75 p.p.m. injurious 
to Lucite and Tygon? 


A. The Wescodyne solution is not injurious to 
Lucite or Tygon, but it is not an efficient steriliz- 
ing agent for disinfection of the lumen of Lucite 
parts or Tygon tubing because any bubbles of air 
trapped in the lumen will prevent access of the 
germicide to the wall of the material, and hence 
there will be areas in which disinfection does not 
occur. Ethylene oxide is far superior for this pur- 
pose, because as the biomechanical equipment is 
permitted to warm to room temperature, the gas 
volatilizes and will sterilize the portions of ap- 
paratus in contact with residual air. 


Q. What is your opinion on picking up with the 
fingers cotton pledgets which have been soaking in 
a disinfectant solution? 


A. The most widespread technic for dispensing cot- 
ton pledgets or sponges which have been immersed 
in a germicide is that of using a pair of sterile 
transfer forceps. The sponges can be placed on the 
tray to be picked up subsequently by the fingers for 
scrubbing the skin. In blood donor clinics, it has 
become widespread practice to hold the sponge or 
pledget in the transfer forceps while the skin is 
being scrubbed. Either technic described is satis- 
factory. 


Fingers should not be used to remove the im- 
mersed pledgets from a germicidal solution because 
the skin elutes germicide selectively from the solu- 
tion, leaving a lesser concentration behind each 
time the solution is entered. In this way the 
sponges carry increasingly dilute germicide and 
ultimately only distilled water to the field.* 


*For information on adsorption, see “Investigations on Adsorption 
of Benzalkonium Chloride U.S.P. by Skin, Gloves, and Sponges,” 
by Kundsin, Ruth B., and Walter, Carl W., A.M.A. Arch. Surg. 
75:1036-1042, December, 1957. Reprinted in HOSPITAL TOPICS 
36:108-113, February, 1958. 
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What every O.R. Nurse should know 
about STERISHARP blades 


Q. What is a SteriSharp? e How can I be sure SteriSharps come to me 100%, sterile? 


A It is a sterile-packed surgical 
* blade made from a special alloy 
of extremely hard stainless steel. 
Like all stainless-steel surgical 
instruments it will not rust or 
corrode in hospital use. 


A Test them in your own laboratory. We will be happy to 
* send you a detailed description of our sterility testing 
methods. 


QO. Can SteriSharps be re-used? 
A. 


After their work in the Operating Room, SteriSharps 


(). Aren't all sterile-packed blades made from stainless steel? can be autoclaved and distributed to Pathology and 
other blade-using departments. 


A No, only SteriSharps. All others are made from ordinary 
* carbon steel which rusts, corrodes and dulls quickly 
when autoclaved or kept in solution. How do SteriSharps compare in cost with other sterile- 


packed blades? 


SteriSharps cost less. 


e Are SteriSharp blades sharper than carbon steel blades? 


How do SteriSharps compare in cost with ordinary carbon 
steel blades ? 


* steel is hardened, tempered, ground and sharpened under 
processes developed by A-S-R to give it a sharper, longer 
lasting cutting edge. 


Yes. SteriSharps’ imported high-chrome alloy Swedish Q. 
A. 


SteriSharps do away with jars and solutions and eliminate 
blade waste. In addition, the greater durability of stainless 

; ? steel means longer blade life. Surgeons report that during 
procedures where extensive cutting is one Steri- 
Sharp does the work of as many as six ordinary carbon 
steel blades. Hospitals using SteriSharps report dollar 
savings of 25% and more over conventional nonsterile 
carbon blades. 


A Yes. Neither autoclaving nor dry-heat sterilizing harms 
* the packet or the blade inside. This means you can include 
any number of SteriSharp packets on the instrument tray. 

The sterile nurse can then open blades as needed. And all 
unopened packets can be returned to stock. 


QO. Do SteriSharps come in ait 


standard sizes and fit all stand- 
Yes. Unlike carbon steel blades which blacken, rust and ard handles ? 

* lose their edge when autoclaved, SteriSharp blades can A. 
be autoclaved repeatedly without damage. Thus, Steri- 
Sharps which have been opened but not used can be 
returned to stock. This eliminates blade waste. SteriSharps 
can be stored indefinitely without harm. 


« Can I autoclave SteriSharp blades out of the packet? 


Yes. In addition, when you 7 
contract for SteriSharps, you ix 
will receive FREE as many 
stainless-steel dispensers as you | 
need for your O.R. suite and 7 


E 


0. other blade-using departments. 


How does A-S-R make sure that SteriSharps are 100% Q. 
e 


sterile ? How can I find out more about SteriSharps ? 


A. SteriSharps are ultrasonically cleaned before packaging. 
The packets are sealed securely and are heat-sterilized 
at a time-and-temperature cycle well above highest 


A Write: A-S-R HOSPITAL DIVISION, DEPT. HT, 380 MADISON 
® AVENUE, NEW YORK 17, N. y. 


hospital requirements. Each lot is sampled twice, and In Canada—a-S-R HOSPITAL DIVISION, 2055 DESJARDINS 
blades are tested for sterility by A-S-R’s own bacteriolo- 

gists according to USP XV (revised). Each lot is also Literature and samples for your evaluation available 
checked by an independent laboratory. upon request. If you have further questions—ask us. 


“Ye Sterisnarps Stainless-steel surgical blade 


recision products 
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by EDITH DEE HALL,R.N 


Q. How can operating-room nurs- 
ing be patient-centered? 


A. Operating-room nursing is pa- 
tient-centered, since the very 
existence of the operating room 
depends upon the existence of a 
patient. The cowrse in operating- 
room nursing, which is designed 
to teach students of nursing, be 
they basic or graduate, can be pa- 
tient-centered too. 


A few years back, when the 
principles of asepsis were defined, 
emphasis was and still is placed 
on the extreme importance of prac- 
ticing a technic which is as nearly 
perfect as is humanly possible and 
practical. This is still vital, for 
the very life of a patient may be 
jeopardized if there is laxity in 
carrying out the proper technic. 


Emphasis in teaching programs 
should be placed on the reasons for 
surgical asepsis. We may be very 
proficient in practicing perfect 
technic (the “how’’), but do we 
always know “why?” The reasons 
“why” must include the safety of 
the patient. Telling students 
“why” then, is one of the first 
ways to make a course patient- 
centered. 


Other examples are: 


(1) When teaching the care, 
use, and cost of instruments, point 
out their values in terms of (a) 
the effect of a poorly working 
instrument on the tissue of a pa- 
tient, (b) the possible danger to 
the patient’s life if a hemostat, 
for instance, will not hold on a 
major bleeding vessel, and (c) the 
high cost of repairing or replacing 


120 


instruments which have been used 
for purposes not intended. This 
cost invariably is reflected in 
higher costs to the patient. 


(2) Recognize the value of a 
friendly gesture or smile to the 
patient waiting to be anesthetized. 
The conduct of operating-room 
personnel is noticed and many 
times never forgotten by the pa- 
tient about to undergo surgery. 


(3) In the class on the position- 
ing of the patient on the operating 
table, keep in mind that it is com- 
mendable to place the patient in 
perfect position for the surgeon, 
but is the patient comfortable and 
safe? How can he be placed so 
that the surgeon is able to do his 
best work and the patient is least 
likely to develop pressure sores 
and impaired nerve function? 


These are just a few of the ways 
in which the same _ important 
course content can be taught so 
that it includes the reasons for 
doing things in certain ways. The 
program need not be any longer, 
since it merely requires a shift in 
emphasis from the cold approach 
of focusing attention on how to 
perform a technic to the warmer 
approach of telling why it is 
necessary. 


Q. To whom should the clinical 
instructor be responsible: the 
operating room supervisor or the 
educational director? 


A. Actually she is responsible to 
both. The clinical instructor and 
operating room supervisor have 
certain dual responsibilities; they 


@Guest editor this month is Mrs. Lillian Sholtis 
Brunner, R.N., consultant in medical and surgical 
nursing, Bryn Mawr (Pa.) Hospital School of 
Nursing. Mrs. Brunner is also co-author, with 
Eldridge Eliason and L. Kraeer Ferguson, of 
Surgical Nursing (J. B. Lippincott Co.) 


are both responsible for the care 
of the patient and for the instruc- 
tion of the staff. To what extent 
each carries out these functions 
depends upon the particular situ- 
ation. Nevertheless, to function 
effectively, they must have a close 
working relationship. 


One must know the responsibili- 
ties, objectives, problems, and 
plans of the other; otherwise there 
are apt to be misunderstandings, 
false assumptions, and _ visual 


evidences of one camp set wO 


against the other, instead of a 
team working together. To achieve 
such a close relationship, there 
must be informal daily exchange 
of pertinent information and the 
more formal weekly or bimonthly 
conference in which goals, plans, 
and other data are exchanged. 


Naturally the clinical instructor 
is responsible to the educational 
director or director of nursing 
education, whereas the operating 
room supervisor is responsible to 
the director of nursing service. 
Even at these top-level positions, 
there must be an exchange of in- 
formation if smooth working rela- 
tions are to exist from the top 
down. 


Q. How long should a course in 
operating-room nursing be, and 
who should plan it? 


A. This varies with the quality of 
supervision. A four-week course 
in one school may be more effec- 
tive than an eight-week experi- 
ence in another school. The num- 


(Continued on page 12?) 
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Sterile Fluid Flasking System 


Eliminates the hazards of 
obsolete water sterilizers or 
makeshift fluids flasking 
methods ... provides safe 
isotonic solutions in 
easy-to-handle containers... 
vacuum sealed to maintain 
sterility indefinitely ... 
permits precise fluid 
temperature control... 
cost per use of less than two 
cents... the accepted 
technique in thousands 
of America’s hospitals. 


WRITE for literature and latest cost-reduction 
data on this modern POUR-O-VAC System. 


THE COMPANY 


Formerly Macalaster Bicknell Parenteral Corporation 
(DEPT. D) Broadway, Cambridge 39, Massachusetts 
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Here’s 
why I’m sure 
when | say 
“It’s 
STERILIZED!” 


My hospital depends heavily upon my 
sterilization techniques, but I shoulder 
the responsibility easily. So can you! 
All the answers you need are in this... 
FREE A.T.1. STERILIZATION KIT 
including the 
“Survey of Hospital Practices’’ 


Make this valuable, informative kit 

your standard reference. It reflects the 

latest thinking of leading doctors and 
medical authorities, and gives you: 

1. Step-by-step methods for all types 
of sterilization. 

2. Descriptions of modern sterilization 
indicators for every phase of your 
work. 

3. Actual samples of quality color-in- 
dicator sterilization aids: steriLine 
Bags, Steam-Clox, Nipple Caps, 
Sterilometers, the new steriLabels 
and steriLine Tubing, and many 
others. 


ASEPTIC-THERMO 
INDICATOR COMPANY 


Send for your FREE Kit now! 


Aseptic-Thermo Indicator Company 
11471 Vanowen Street Dept. HT-8 
North Hollywood, California 


Please send me a FREE A.T.1. Sterilization Kit. 
Name 

“Hospital 
Address — 


City —.Zone—____State 
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O.R. PROBLEM CLINIC 
(Continued from page 120) 


ber of hours varies with quality 
of instruction. Usually the mini- 
mum is set by the state require- 
ments. Beyond this minimum, the 
length of the course can vary. 


Such a program must be plan- 
ned with other interested members 
of the faculty and not by the in- 
structor alone. The group would 
include the instructors in funda- 
mentals of nursing, surgical nurs- 
ing, the basic sciences, and per- 
haps emergency nursing and 
obstetrics. Obviously, the educa- 
tional director would assist in 
such planning, and perhaps a 
senior student nurse. Needless to 
say, such a program cannot be 
planned in one meeting or even in 
one year. 


Q. Cannot all the content usually 
given in the operating-room teach- 
ing program be given in other 
experiences of the student nurse? 


A. Yes, content, as such, can be 
given elsewhere in the experience 
of the student nurse, to a lesser 
degree. The strength of teaching 
and the achievement of many of 
the objectives usually relegated to 
operating-room nursing result 
from the greater degree of em- 
phasis which can be given in this 
program. Because it is more vivid 
and more concentrated, it seems 
logical to expect a higher and 
deeper extent of learning to take 
place. 


Naturally this presupposes a 
suitable learning climate from the 
point of view of principles of 
psychology and learning. A stu- 
dent will not learn as well in a 
situation in which she is afraid 
or emotionally unprepared, in 
which there is inadequate time for 
practice, or she is expected to per- 
form without previous instruction 
or proper supervision. 


Q. Is there a trend toward elimi- 
nating operating-room nursing in 
the basic curriculum for profes- 
sional student nurses? 


A. If there is such a trend, I have 
not been aware of it. If it exists, 
the very core of basic surgical 
nursing is being attacked. The 
effective nursing care of a surgi- 


cal patient cannot be learned if 
the student (1) is not able to 
observe what the surgeon does to 
correct or alleviate the problem of 
the surgical patient; (2) cannot 
understand and apply the prin- 
ciples of surgical asepsis where 
they are practiced in their fullest 
sense; (3) does not recognize the 
value of emotional stability and 
mental alertness, particularly in 
a tense or emergency situation, 
and (4) does not learn to work 
effectively on a team in which 
every member is necessary and the 
element of time is a precious one. 


This experience is important not 
only to enable the student to care 
for the surgical patient more in- 
telligently, but also for the in- 
valuable preparation it gives the 
professional nurse in the event of 
natural or wartime disaster. 


Q. Is it beneath the dignity of the 
modern student nurse to scrub in- 
struments? 


A. It is not beneath her dignity. 
However, it would seem a waste 
of her time and energy to be re- 
quired to do this if nonprofes- 
sional or mechanical assistance 
were available, provided she could 
demonstrate the following: 


(1) An understanding of how to 
clean the various kinds of instru- 
ments. 


(2) Knowledge of the effect of 
chemicals, abrasives, washer-ster- 
ilizers, and ultrasonic cleaning on 
instruments. 


(3) Ability to teach and super- 
vise others in the cleaning and 
care of instruments. 


Austenal Tells Plans 
For AORN Contest 


A series of awards is being planned 
by Austenal, Inc., to help operating- 
room personnel attend the sixth na- 
tional congress of the Association 
of Operating Room Nurses. The 
congress will be held at the Sham- 
rock-Hilton Hotel, Houston, Tex., 
February 9-12, 1959. 


Further details on the Austenal 
“appreciation awards” will appear 
in an early issue of HOSPITAL 
TOPICS. 
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To All National AORN Members 


Not Affiliated with a Unit 


Elections for the following offices will be held 
at the next annual congress of the Association 
of Operating Room Nurses, in Houston, Febru- 
ary 9-12, 1959: 


President 

Treasurer 

Three board members 

Three nominating committee members. 


A nominee for any of these offices must have 
the following qualifications: 


1. She must have been a national AORN 
member in 1957, and must be a member in good 
standing for the current year. 


2. She must be a member of the American 
Nurses’ Association. 


3. She must have held one term of office in a 
local AORN group. 


4. She must be certain of her availability for 
national board meetings. 


A biographical sketch of each nominee should 
be submitted. Photographs must be submitted 
if the nominee is selected for the ballot. 


Every national AORN member not affiliated 
with a local unit is invited to submit one name 
for each of the offices mentioned, along with a 
biographical sketch of each person. 


In order that every nominee may be given due 
consideration, the names should be submitted 
to the chairman of the national nominating 
committee no later than October 1, 1958. 


Mrs. Doris Deimel, R.N., Chairman 
National Nominating Committee 
Association of Operating Room Nurses 
32 Hampshire Road 
Rockville Centre, N.Y. 


SELECTED BIBLIOGRAPHY 
(Continued from page 117) 


solutions before handling or use, to avoid 
severe dermatitis in personnel and severe tis- 
sue reactions in patients. 


(ED. NOTE: No mention is made in this study 
of the effect of any of the agents on lens cement 
or conducting systems.) 


Chiara, Nicholas: “A New Lotion for Newborn 


Skin Cleansing.” N. Y. State J. Med. 57:2391, July 
15, 1957. 


Even with meticulous nursery technics, non- 
specific rashes in the newborn may reach as 
high as 25 percent. Methods of skin care range 
from a “no bath” technic through soap and 
water, oil and antiseptic lotion. The “no bath” 
technic is apparently the best from the point 
of view of saving the newborn’s skin but the 
least acceptable from an esthetic point of view. 
In this study, contraindications to the use of 
soap and oil are discussed as well as the advan- 
tages of antiseptic lotions. 


A product containing methylbenzethonium 
chloride (Diaparene) was studied on a series of 
newborn. One group was cleaned with mineral 
oil; the second with a hexachlorophene lotion, 
and the third with the quaternary ammonium 
lotion. The infants were studied for six days 
after birth. Rashes occurred in 21.4 with oil; 
in 10.3 with the hexachlorophene lotion, and in 
5.9 with the quaternary ammonium lotion. 


No irritation or sensitivity was noted after 
use of the lotion. The authors conjecture that 
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one reason for the success with this treatment 
may be the presence in the lotion of magnesium 
citrate, which promotes normal skin respira- 
tion, in itself a major factor in the prevention 
of skin rashes. 


Current Comments and Case Reports: Reaction to 
Improperly Cleaned Endotracheal Catheters. Anes- 
thesiology 18:505, May-June, 1957. 


A normal 20-year-old woman with pulmonary 
tuberculosis, prepared with routine medication 
for lobectomy, developed severe bronchospasm 
in the left lung after routine induction and po- 
sitioning in the left lateral position. Numerous 
rhonchi and rales were heard throughout the 
left lung, and the right lung was overdistended. 
Bronchospasm and hypotension persisted 
throughout the four-hour procedure. There 
was little response to atropine and methoxa- 
mine. At the end of the procedure the patient 
had respiratory difficulty, and frothy fluid was 
aspirated from the lung. 


Artificial respiration with oxygen was start- 
ed, and four hours after surgery the patient 
had apparently recovered from her distress. 
She no longer coughed up froth, and the rhon- 
chi and rales had disappeared. In the course 
of investigating the events leading up to this 
patient’s difficulty, it was discovered that the 
endotracheal tube had been disinfected in para- 
formaldehyde and had not been rinsed after 
disinfection. It was concluded that residual 
formaldehyde in the tube mixed with secretions 
which gravitated into the dependent lung and 
was sufficient to cause bronchoconstriction, 
flooding of the trachea and bronchi by fluid, 
and circulatory depression. 
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e In today’s hospital, the central 
service department has emerged as 
an indispensable department in the 
maintenance and improvement of 
patient care. Its importance has in- 
creased as administration and nurs- 
ing have realized the assistance it 
can give in terms of service to nurs- 
ing units, operating rooms, delivery 
suites, and other service depart- 
ments. 


Any planned co-ordination of ef- 
fort that (1) increases productivity, 
(2) provides for better utilization 
of manpower, (3) leads toward 
more economical operation, (4) de- 
creases time lapse between need and 
availability, and (5) develops a bet- 
ter understanding of responsibili- 
ties should lead to better patient 
care. We in central service should 
have this as our goal. 


Centralization in central service 
of various functions formerly per- 
formed by nursing personnel has 
meant substantial expansion in the 
department’s activities. Expansion 
has resulted in an increase in the 
expense of operating the depart- 
ment. 


| The central service department is 
a rapidly growing addition to hos- 
pital administration, and by merit 
will receive more and more atten- 
tion in the future. A relatively 
standardized system of records 
will enable central services to 
compare results and efficiency. 


Experience has made it evident 
that any department will do better 
if it has an adequate number of rec- 
ords to show who has what, what to 
anticipate in regard to supplies, and 
figures with which it is possible to 


*Nurse consultant, research department, Amer- 
ican Sterilizer Co., Erie, Pa. This article is 
adapted from a lecture given at a symposium 
on professional hospital technics and proce- 
dures, presented at the Boston City College 
(see pages 23 and 24 of the May issue). 


go before administration to justify 
changes and the need for new 
equipment. 


Hospital personnel all the way 
from the governing board to the 
aide have become “cost-conscious.” 
Many hospitals have established 
commodity budgets within their 
various departments; some hospi- 
tals have established individual 
nursing unit commodity budgets. 


With a concentration of medical 
and surgical expense in central 
service has come the problem of ap- 
portioning the department’s cost to 
the various other units and depart- 
ments that use its services. In hos- 
pitals which have such accounting 
practices it is imperative that rec- 
ords be kept of items charged to 
individual unit budgets. 


In most hospitals some direct 
charges to patients are made by the 
central service department. Records 
must be kept to make such charges. 


But regardless of any forces out- 
side the department, a control sys- 
tem is necessary for the efficient 
operation of the central service de- 
partment itself. 

What do we mean by control? 
Webster defines control as: 


(1) To check or regulate; to keep 
within limits. 

(2) To test or verify by counter 
or parallel evidence of experiment. 


(3) Reserve or restraint. 


(4) Anything affording a stand- 
ard of comparison or means of veri- 
fication; a check. 


A control system is necessary to 
central service because it results in 
a standard for comparison and 
serves as a means of verification. 


Forms and records are essential 
to issue, expedite, and account for 


Control of Supplies 


By Arlene Howe, R.N.* 


distribution of items. Records are 
used to obtain and maintain con- 
trol. They may vary as the situa- 
tion demands, but they should be 
simple and easy to maintain, and 
should be kept to a minimum. They 
should be of such a nature that it 
does not take a specialized person to 
keep them. 


Different methods of control are 
required to meet these different 
needs: 


(1) The need to maintain sup- 
plies for processing in central servy- 
ice. 


(2) The need to maintain sterile 
supplies for distribution to individ- 
ual units. 


(3) The need to maintain sup- 
plies within the individual unit. 


(4) The need to know who has 
what, and where. 


Different hospitals have different 
systems for purchasing and storing 
materials processed in the central 
service department. If supplies are 
maintained by a separate depart- 
ment such as the storeroom, the 
amount of supplies maintained in 
central service for processing can 
be far less than in the central serv- 
ice department which must also act 
as a storeroom for the entire hos- 
pital. 


For those central service depart- 
ments acting as storerooms, main- 
taining a perpetual inventory is of 
great value. The perpetual inven- 
tory can be kept on Kardex cards, 
each carrying all information re 
garding specifications of the item, 
as well as the cost, the number re- 
ceived, the number issued, and 
amount of stock remaining. Even 
though there is a storeroom which 
maintains a perpetual inventory of 
most materials used in the depart 
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ment, this system might well be 
adopted for those special purchases 
which invariably exist. 


Or, records for maintaining both 
sterile and unsterile supplies with- 
in the central service department 
might well be incorporated into one 
form. This can also serve as a guide 
for location of items. The item is 
listed; in one column is indicated 
the numbers of the cabinet and of 
the shelf on which the unsterile 
item is stored; in a second column 
is listed the standard quantity of 
unsterile item to be kept on hand. 
In other columns the location and 
standard quantities of the unsterile 
item are indicated (Figure 1, page 
126). 


Cabinets can easily be checked 
for needs by any classification of 
worker in central service, and ap- 
propriate requisitions written at 
this time. Other activities can be 
incorporated with this function, 
from cleaning the shelf to checking 
for length of sterility. 


A properly controlled inventory, 
based on maximum usage, will aid 
in assuring an adequate amount of 
materials available without having 
excess supplies which will become 
outdated. In many hospitals, check- 
ing for outdated items is more often 
needed than checking in order to 
maintain adequate supplies. 


The person issuing supplies 
throughout the day also can en- 
deavor to keep those responsible for 
maintaining supplies informed of 
the approximate use, such as tray 
sets, so that they may be readily 
replaced. 


The method of distribution to the 
individual unit has a direct bearing 
on the type of control adopted for 
maintaining supplies within the in- 
lividual unit. An important factor 
is keeping the time limit between 
need and availability at a minimum. 
In many instances, the method of 
distribution which offers the best 
service to individual units is the 
method most conducive to accurate 
records for central service. Perhaps 
this is the reason that the quota or 


standard quantity system is prac- 
tical. 


When we discuss method of dis- 
tribution to individual units, it be- 
comes necessary to break down into 
Various classifications the items fur- 
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nished by central service. For in- 
stance, we know that a hypodermic 
needle does not merit the same type 
of control as a tracheotomy tray. 


Central service items may be 
classified as follows: 


(1) Supplies used and not re- 
turned to the department, such as 
dressings and all expendable items, 
either sterile or unsterile. 


(2) Supplies used in quantities 
and returned to central service for 
processing, such as needles, syrin- 
ges, gloves, and instrument sets. 


(3) Sterile and unsterile items 
used for specific patients, such as 
therapeutic tray sets and suction 
machines. 


Effective control of inventory or 
standards of quality, which includes 
proper rotation of supplies to insure 
a controlled length of sterility, is 
impossible when more than one or- 
ganization or department is charged 
with the same duties. We all know 
that frequently requisitions are 
written on nursing units without 
any check of standard quantities. 
And how can we be assured that 
there is rotation of supplies when 
it is not the specific assignment of 
any individual? In hospitals in 
which it was believed the best of 
controls were exercised, sterile sup- 
plies have been found to be as out- 
dated as one year. 


It is recommended, therefore, 
that distribution and storage areas 
within the individual unit for sup- 
plies obtained from central service 
be the responsibility of central 
service personnel, particularly for 
those items whose quality is of pri- 
mary concern. 


The amount of expendable sup- 
plies, both sterile and unsterile, 
maintained on each unit will depend 
largely on need and available stor- 
age space. Standard quantities 
should be established. A one-day 
supply should be the minimum 
amount maintained, and the supply 
should be replenished at specific in- 
tervals. 


REUSABLE SUPPLES 


Delivery of supplies used in quan- 
tities and returned to central serv- 
ice for processing, such as needles, 
syringes, gloves, dressing instru- 
ments, and frequently-used treat- 


(Continued on next page) 


Meineke & COMPANY, Inc. 


Meinecke 


helps you serve 
more patients, better 


No Bed-Jarring Bumps 
MZ No Nicked, Marred Walls 
Lower Redecorating Costs 


Armstrong-Stedman 
Molded Rubber 


BED BUMPERS 


absorb shock, add to patient 
comfort 


maintain “good housekeeping” 
appearance 


protect your investment in 
wall finishes, woodwork and 
furnishings , 

Tough, resilient, smudge-prcof, they simply 
slip around each leg of any hospital hed. 
Bolt and nut embedded. in the specially 
compounded rubber ‘fasten them in place 
quickly and easily. Small-in cost, they start 
paying for themselves the day you install 
them! 

Standard 5’ outside diameter affords all- 
round protection. Select type and inside size 
from these cénvenient diagrams: 


ROUND POST Sizes: 
1”, 1%”, 14”, 2” 
SQUARE POST 


Sizes: 
1%”, 14%”, 2” 


GRACELINE POST Size: 
113” x 154” 


All in rich walnut color. 


Lots of 6 doz...................$20.50 doz. 
Lots of 3 doz. .. 21.55 doz. 
Smaller lots .................... 22.40 doz. 


Prices in larger quantities on request 


65 years of continuous service 
to the hospitals of America 


211 Varick Street 
New York 14 


Branches in Los Angeles, Dallas & 
Columbia, S. C. 
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Figure 1. Form for maintaining records of sterile and unsterile items in central service department. 
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CENTRAL SUPPLY continued 


ment trays, is more effective when 
handled in the same manner as de- 
livery of expendable items. Stand- 
ards can be established and main- 
tained by the central service de- 
partment. 


There should be an adequate 
amount of supplies to offer efficient 
care to patients for a specified pe- 
riod of time, but not such quantities 
that reprocessing of outdated items 
becomes a major task. 


Delivery of such items is prefer- 
ably done once a day. This specifi- 
cally applies to those items process- 
ed on a mass-production basis, such 


as needles, syringes, gloves, cathe- 
ters, irrigating sets and basins, 
drainage bottles, and perhaps ene- 
ma and catheterization trays. The 
delivery schedule adopted has a very 
important relationship to the group- 
ing of activities in the central serv- 
ice department. 


Let us take, for example, the proc- 
essing of syringes, needles, and 
gloves. By grouping these major 
departmental activities into ‘“one- 
time-a-day” activities, we can pro- 
duce the processed items more eco- 
nomically and without confusion. 
We eliminate the many “get ready” 
and “put away” times, and workers 
can become more proficient at actu- 
ally doing the task. 


| 


A point which must be empha- 
sized is that adequate materials 
must be maintained in circulation to 
insure fulfillment of the individual 
unit needs, regardless of the type of 
delivery service established. A ma- 
jor obstacle to maintaining a 
smooth flow of materials, in the 
processing procedure within the 
central service department and of 
processed items between central 
service and the individual unit, is 
an inadequate amount of supplies 
in circulation. 


How many times have we had to 
wait for linen items from the laun- 
dry before we could finish our ster- 
ile packs or choose certain floors to 
“short”? because we were out of such 


Figure 2. Form for maintaining records of distribution of items to individual units. 
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irrigating 


We should analyze carefully the 
amounts needed. For example, we 
are agreed that we should maintain 
a minimum of four times and pref- 
erably five times the maximum 
amount of daily linen needs in cir- 
culation—one being used, one being 
washed in the laundry, one being 
processed in the central service de- 
partment, and one in transit be- 
tween these areas. 


Consideration should be given to 
all facets of a process to insure that 
proper precautions are being exer- 
cised to assure maximum economy. 
An additional day’s supply of gloves 
should be in circulation so that 
proper storage practices can be car- 
ried out. Again, five times the maxi- 
mum daily needs are recommended 
—one in use, one being washed and 
dried, one being tested, packaged 
and sterilized, one being held aside 
to regain tensile strength, and one 
in transit. 


If items do not go to other de- 
partments for any part of the proc- 
essing or if no extra precautions 
are necessary, a two-day supply 
should be sufficient to maintain an 
even work flow. 


We should keep in mind that one 


goal of the central service depart- | 
ment is to decrease the time lapse \ 
between need and availability and 


to make better utilization of man- 
power. Delivery of specific items 
should be co-ordinated with need 
and usage. Maintaining an adequate 
supply of materials within the unit 
to offer effective patient care will 
discourage hoarding. 


Once the supervisor has gained 
the confidence of the various de- 
partments that she can and will fur- 
nish materials normally processed 
in central service as the need 
arises, hoarding will cease. 


Standardized storage areas with- 
in each nursing unit are invaluable 
for such a delivery service. A well- 
stocked delivery cart, adequate in 
size but easily moved, is a must. 


Records should be maintained of 
quantities left on the unit at each 
delivery (Figure 2). They will 
show the amount used by the in- 
dividual unit and, if charges are 
made to the unit, they may also 
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serve as a record for such charges. 
The desired standard quantities for 
various items can be arrived at 
very quickly from a review of these 
figures. Standard quantities may 
have to be changed from time to 
time according to needs. 


Delivery of sterile and unsterile 
items used for specific patients can 
become a problem if there is no 
dumb-waiter service. Some central 
services are offering hourly delivery 
and pickup of such items. 


Is this practical? Let’s suppose 
that the department is offering 
service to 10 nursing units. Which 
is best, to assign one person from 
the central service department to 
make rounds to these units in an 
organized manner, or to have per- 
sonnel from each of the 10 nurs- 
ing units returning and picking 
up items at random—a system 
which requires the time of a per- 
son at the dispensing and receiv- 
ing location? Regular deliveries 
also decrease the number of so- 
called “emergency deliveries.” 


An effective delivery service for 
requested items should be a part 
of the services rendered by the 
central service department, pro- 
viding there is no other messen- 
ger service available. The fre- 
quency of such deliveries will be 
influenced by the types and 
amounts of items maintained in 
standard quantities on the indi- 
vidual unit. 


_ Pickup of soiled items is as im- 

ortant as delivery in contributing 
b an efficient and safe operation. 

any hospitals follow the practice 
of “even exchange,” the exchange 
of a soiled item for a clean item. 
Frequently the delivery cart car- 
ries both soiled and clean items, 
and workers are simultaneously 
handling clean and soiled items 
without practicing proper hand- 
washing technics, because there is 
neither the time nor the facilities. 


What better way is there to 
spread the dreaded staphylococci 
or other contamination throughout 
the hospital? And what actual use 
is made of information collected 
on this exchange basis? In many 
hospitals, it is not recorded. 


(Continued on next page) 


DIACK 


SINCE 1909 


Sterilization 
Today hut Not 


Tomorrow 


Learn how to wrap your dress- 
ings loosely, how to pack them 
into the autoclave chamber 
properly and to watch all the 
gauges and instruments dur- 
ing the sterilization. It will 
give you sterile dressings 
today. 


But tomorrow when someone 
else runs the autoclave, little 
Diacks will stand by to help 
you supervise someone else’s 
sterilization techniques. Will 
she be as careful as you are? 


Diack Controls are for peo- 
ple who know that steriliza- 
tion is only as perfect as the 
person who runs the autoclave 
—that Diack Controls check 
that slip-up which is bound to 
occur. 


Smith & Underwood 


(Sole Manufacturers of Diack Controls 
and Inform Controls) 


Royal Oak, Michigan 
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CENTRAL SUPPLY continued 


A specific area within each 
nursing unit should be designated 
for the collection of soiled items, 
and of course an area should be 
designated for receiving processed 
items from central service. This 
principle of separation of clean 
and soiled items should also be 
kept in mind when using dumb- 
waiters for transportation of these 
items. 


How does the department keep 
from losing items if there is no 
even exchange? Remember that 
two of the goals of the central serv- 
ice department are better utiliza- 
tion of manpower and more eco- 
nomical operation. These criteria 
should guide the supervisor in 
establishing her policies. The time 
spent in accounting for a _ lost 
hypodermic needle would soon far 
outweigh any savings derived. 


The physical setup should be 
conducive to the return of items 
by providing a conveniently lo- 
cated specified area for the collec- 


tion of soiled items. Co-operation 
of the staff in returning items to 
the specified area immediately fol- 
lowing use is a vital factor in the 
control of losses. 


The frequent delivery and pick- 
up service is a great aid in the 
control of missing items. When 
used trays, for example, are re- 
turned promptly to the specified 
area and picked up promptly, there 
is quick recognition of missing 
items. Immediate followups may 
require only a moment, and they 
produce good results. 


The delivery person is one of the 
department’s greatest public rela- 
tions officers. She should be well 
informed of her responsibilities 
and the reason that these activi- 
ties should be carried out. She 
must be tactful. 


It is very helpful if the central 
service supervisor takes the time 
occasionally to go out with the 
delivery person. If the supervisor 
shows the various departments 
that she is interested in their prob- 


IMPROVED PATIENT HELPER 


7 


>This unit combines the popular goose- 
neck style patient helper with 


cur 


exclusive lock-lever bed clamps. One 
nurse can attach the Improved Patient 
Helper in rigid position to practically any 
style hospital bed in a few moments. The 
rubber padded clamps attach to any head 
or foot portion of bed . .. no corner post 
attachment. Goose-neck fits down into 
supporting tube for greater strength. All 
tubing nickel plated electric welded steel. 
Trapeze portion swings free ... can be 
swung out of way when not in use. A 
valuable patient aid... helps patient help 
himself! No. 670, 


NEW WALL PROTECTOR 


Prevents clamps of the Improved Patient 
Helper, Featherwight Overhead Frame, or 
Crib Fracture Set from damaging walls. 
Rubber covered steel. Easily attached to 
any of the above units. No. 675. 
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lems, it is amazing how easily she 
can correct many problems once 
she recognizes they exist. 


Any control system adopted 
must meet the needs of the par- 
ticular hospital and fit into the 
structure of operation. The niethod 
of control should be discussed 
with the hospital administration 
and other persons in authority. A 
successful control system must 
have their backing. 


Whatever procedure is finally 
agreed upon, with the special 
policies and limitations estab- 
lished, it is of supreme importance 
that the personnel of all. depart- 
ments involved, including the 
central service department, be 
fully aware of what is being done. 
They should be made to under- 
stand that checking is a business 
procedure and is not done solely 
because of distrust. The rules and 
regulations exist for only one 
reason—the welfare of the patient. 
Make this an inspiration for all. 
Appeal to their integrity. 


Factual reporting helps to de- 
termine where losses occur. Get 
these facts from the department’s 
records. Report missing items 
promptly to those in command, so 
that an investigation can be car- 
ried out if desired. Records will 
soon indicate whether missing 
items are being carelessly mislaid 
somewhere or whether pilferage 
is a problem. 


It takes a mature adult approach 
to do the job at hand. Until the 
hospital accepts its problems, lit- 
tle progress can be made. 


SUMMARY 


Maintenance of records, estab- 
lishment of a good delivery and 
pickup service with assigned space 
for each activity, formulation of 
policies and education of person- 
nel to understand these policies, 
adherence to standard practices, 
and support from administration 
are all necessary for the proper 
control of supplies. 


The hospital and its staff must 
have confidence in the control 
system, and feel that it is for bet- 
ter and more economic! patient 
care. Once rapport is established, 
full co-operation can be obtained 
in all areas. 
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OPICS 


PERSONALLY SPEAKING 
(Continued from page 73) 


Daniel M. Widmer — has been 
named office manager, Salem 
(Ore.) General Hospital. He was 
formerly office manager, Valley 
View Hospital, Glenwood Springs, 
Colo. 


John R. Willis—has been named 
purchasing agent, Rex Hospital, 
Raleigh, N.C., replacing Winnie 
Cash. Mr. Willis recently com- 
pleted a preceptorship in hospital 
administration at the hospital. 


VA Appointments 


T. L. Harvey, M.D.—has become 
manager, VA Hospital, New Orle- 
ans. He was previously manager 
of the Montgomery, Ala., VA Hos- 
pital. 


R. W. Hipsley, M.D.—formerly 
manager, New Orleans VA Hos- 
pital, has been appointed manager, 
VA Hospital, Butler, Pa. 


William W. Leak—formerly assist- 
ant manager, VA Hospital, 
Augusta, Ga., has been named 
manager of the Muskogee, Okla., 
VA Hospital. 


Daniel H. Miller, M.D.—has been 
appointed manager, VA Hospital, 
Montgomery, Ala. Prior to trans- 
fer he was manager, VA Hospital, 
Muskogee, Okla. 


Benjamin B. Wells, M.D.—director 
of professional services, VA Hos- 
pital, New Orleans, has been ap- 
pointed director, medical educa- 
tion services, VA Department of 
Medicine and Surgery, Washing- 
ton, D.C. 


VA Nursing Appointments 


William Beha—has become assist- 
ant chief, nursing education, VA 
Hospital, Houston, Tex. He was 
previously an instructor at the 
Oteen, N.C., VA Hospital. 


Catherine Bray—is chief, nursing 
service, Montrose, N.Y., VA Hos- 
pital. Prior to transfer she held 
a similar position at the Downey, 
ll., VA Hospital. 


Florence Cohen—has been named 
chief, nursing unit, Philadelphia 
Regional Office VA Clinic. She 


Previously held a similar position 
at Dallas, ‘Tex. 
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Ruth Ann Foster—has been trans- 
ferred to the Fort Bayard, N. 
Mex., VA Hospital as chief, nurs- 


ing service. She had been assist- 
ant chief, nursing service, VA 
Hospital, Sepulveda, Calif. 


Blanche Grosscup—is chief, nurs- 
ing service, Amarillo, Tex., VA 
Hospital. Previously she held a 
similar position at the VA Hos- 
pital, Huntington, W. Va. 


Reva Haskins—is now chief, nurs- 
ing service, Wadsworth division, 
VA Hospital, Los Angeles. Prior 
to transfer she held a similar posi- 
tion at the Syracuse, N.Y., VA 
Hospital. 


Gwendolyn Hussey — has been 
named supervisor, outpatient ser- 
vice, VA Hospital, Dallas, Tex. 
Previously she was chief, nursing 
unit, Philadelphia Regional Office 
VA Clinic. 


New Officers 


Charles T. Treadway, Jr., presi- 
dent, Bristol (Conn.) Hospital, 
was named president-elect of the 
Connecticut Hospital Association 
at its 40th annual meeting, held in 
June. Robert C. Kniffen, manag- 
ing director, New Britain (Conn.) 
General Hospital, was installed as 
president. 


Albert L. Boulenger, administra- 
tor, Good Samaritan Hospital, Vin- 
cennes, Ind., has been named presi- 
dent-elect of the Indiana Hospital 
Association by the group’s board 
of directors. He succeeds Emery 
K. Zimmerman, administrator, 
Elkhart (Ind.) General Hospital, 
who resigned from the position be- 
cause of ill health. Mr. Boulenger 
was formerly vice-president of the 
association. 


Deaths 


Graham L. Davis, M.D.—65, ad- 
ministrator, Onslow County Me- 
morial Hospital, Jacksonville, N.C., 
died July 5. 


A past president of the American 
Hospital Association, Mr. Davis was 
a widely-known consultant and ad- 
ministrator. 


He was director of the division 
of hospitals of the W. K. Kellogg 
Foundation, Battle Creek, Mich., 
from 1940 to 1951, and served as 
director of the National Commis- 


sion on Financing Hospital Care 
from 1951 to 1953. 

He was a member of the Ameri- 
can Hospital Association, Ameri- 
can Association of Hospital Con- 
sultants, and was president of the 
American Medical Association in 
1947. 


John F. Lewis, M.D.—71, former 
chief medical officer, VA Hospital, 
Philadelphia, died April 22. He 
had served the Philadelphia hos- 
pital from 1945 until his retire- 
ment in 1957. 


Murray Schnee—55, purchasing 
executive, Montefiore Hospital, 
New York City, died June 28. He 
had been a member of the hospital 
staff for almost 35 years and was 
the author of Stock-a-Log, describ- 
ing a purchasing system for insti- 
tutions. 


Students Appointed 
To Residencies 


Appointments to administrative resi- 
dencies for students who have com- 
pleted academic work at Northwest- 
ern University, Chicago, are as fol- 
lows: William J. Allen to Raymond 
C. Wilson, administrator, Southern 
Baptist Hospital, New Orleans; Don 
Lee Arnwine to Robert L. Denholm, 
director, University of Colorado Gen- 
eral Hospital, Denver; Robert Aronno 
to Cecil G. Sheps, M.D., executive di- 
rector, Beth Israel Hospital, Boston. 


William F. Baker, Capt., USAF to 
Col. Julian Jarman and Maj. Kenneth 
Long, USAF Hospital, Maxwell Air 
Force Base, Montgomery, Ala; John 
P. Certo to Sister Mary Thomasine, 
administrator, St. Francis General 
Hospital and Rehabilitation Institute, 
Pittsburgh; James V. Dorsett, Jr. to 
Matthew F. McNulty, Jr., adminis- 
trator, University Hospital and Hill- 
man Clinic, Birmingham, Ala. 


Selma N. Earle to Kermit H. 
Gates, M.D., executive director, Jack- 
son Memorial Hospital, Miami, Fla.; 
Harry Eliazarian to Martin S. Ulan, 
administrator, Hackensack (N.J.) 
Hospital; Joseph L. Faletra to Wil- 
liam S. Brines, director, Newton- 
Wellesley Hospital, Newton Lower 
Falls, Mass.; Lt. John Frezza, USAF 
to Col. James W. Humphreys, Jr., 
and Capt. Berlow, USAF Hospital, 
Wright-Patterson Air Force Base, 
Dayton, O. 


Frederick L. Gibson to Alfred E. 
Maffly, administrator, Herrick Memo- 
rial Hospital, Berkeley, Calif.; Robert 


(Continued on next page) 
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PERSONALS continued 


F. Gilmore to Albin H. Oberg, execu- 
tive director, Clara Maas Memorial 
Hospital, Belleville, N.J.; Karl D. 
Glunz to Sister Mary Jovita, adminis- 
trator, St. Joseph’s Hospital, Mil- 
waukee, Wis. 


William D. Hilliard to Vernon D. 
Seifert, administrator, Fairview Park 
Hospital, Cleveland, O.; Charles D. 
Holland to Gene Kidd, administrator, 
Baptist Hospital, Nashville, Tenn.; 
James R. Horton to Thomas W. 
Fourqurean, administrator, Bracken- 
ridge Hospital, Austin, Tex.; Robert 
E. Huesers to Robert F. Brown, M.D., 


director, Doctor’s Hospital, Seattle, 
Wash.; George W. Jackson to Lee D. 
Cady, M.D., manager, VA Hospital, 
Houston, Tex. 


Rolin H. Johnson to _ Robert 
M. Jones, administrator, Waukesha 
(Wis.) Memorial Hospital; Jerome M. 
Kasdan to Nathan W. Helman, di- 
rector, Mount Sinai Hospital, Chi- 
cago; Roland E. Kohr to Lawrence 
Brett, superintendent, Bethesda Hos- 
pital, Cincinnati, O.; Gerald M. Krantz 
to James M. Dunlop, administrator, 
Bridgeport (Conn.) Hospital. 


Raymond W. Leitner to Paul R. 
Hanson, administrator, Emanuel Hos- 


MISS PHOEBE 


“Id never dare go in that field myself — but then I 
don’t have an Everest & Jennings chair.” 


NO. 24 IN A SERIES 


Everest & Jennings folding wheel chairs don’t 
really behave like magic carpets. Their superb 
maneuverability, lightness and balance just 
make it seem that way. Equally astonishing to the hos- 
pital that buys them is the enduring, maintenance- 
free ruggedness that makes Everest & Jennings 
chairs a bigger bargain every year. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 
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pital, Portland, Ore.; Louis J. Lonnj 
to Herbert R. Rodde, administrator, 
Highland Park (Ill.) Hospital Foun. 
dation; Melvin A. Lyons to Bob 
Byrne, administrator, Providence Me. 
morial Hospital, El Paso, Tex.: John 
C. McGreevy to J. L. MacFarland, ad- 
ministrator, Harrisburg (Pa.) Poly- 
clinic. 


George P. Mancuso to Norman D, 
Bailey, executive director, Grant Hos- 
pital, Chicago; Peter R. Mariani to 
W. C. MceLin, administrator, Commu- 
nity Hospital of Indianapolis, Ind.; 
Herbert P. Neef to Paul W. Kempe, 
superintendent, Silver Cross Hospi- 
tal, Joliet, Ill.; Edward L. Olson to 
Nils G. Axelson, administrator, Swe- 
dish Covenant Hospital, Chicago, 


Morris H. Parrish to W. Wilson 
Turner, administrator, Memorial Hos- 
pital, Houston, Tex.; Frank Punten- 
ney, Jr. to Jack Zubor, administrator, 
Columbus (O.) State Hospital; Leo 
Reich to Arkell B. Cook, director, 
Butterworth Hospital, Grand Rapids, 
Mich.; James C. Ruthrauff to Roy C. 
House, superintendent, Wesley Hos- 
pital, Wichita, Kan. 


Jack L. Samuels to Abel D. Swir- 
sky, administrator, Mount Sinai Hos- 
pital, Milwaukee, Wis.; Joseph A. 
Saunders to George E. Peale, super- 
intendent, California Hospital, Los 
Angeles; John H. Schill to Pat N. 
Groner, administrator, Baptist Hos- 
pital, Pensacola, Fla.; James F. Shep- 
herd to Victor D. Bjork, administra- 
tor, Flower Hospital, Toledo, 0.; 
John Lee Stellner to Lawrence Payne, 
administrator, Baptist Memorial Hos- 
pital, Jacksonville, Fla. 


John H. Stocking to Harold 0. 
Mickey, administrator, Rochester 
(Minn.) Methodist Hospital; Robert 
A. Tittle to David R. Kenerson, admin- 
istrator, Mound Park Hospital, St. 
Petersburg, Fla.; Alan H. Toppel to 
Ralph M. Hueston, superintendent, 
Chicago (IIll.) Wesley Memorial Hos- 
pital; Lloyd J. Verret to Edward H. 
Leveroos, M.D., director, Ochsner 
Foundation Hospital, New Orleans. 


Richard M. Warren to Harold L. 
Peterson, administrator, Baroness Er- 
langer Hospital, Chattanooga, Tenn.; 
Cyril H. Weagle, Jr. to Edgar 0. 
Mansfield, superintendent, White 
Cross Hospital, Columbus, 0.; Roger 
W. Weseli to Sister Eugene Marie, 
administrator, Good Samaritan Hos- 
pital, Cincinnati, 0.; Ronald H. Wil 
son to Norman H. Wiley, M.D., supe! 
intendent, Gorgas Hospital, Balboa 
Heights, Canal Zone; Mark E. Wit 
tock to Dan Macer, manager, VA Re 
search Hospital, Chicago. 
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TRADE TOPICS 


Warner-Lambert Forms 
Research Institute 

L. Earle Arnow, M.D., has been 
appointed to head the newly- 
formed Warner-Lambert Research 
Institute. 


Dr. Arnow, former executive 
director, Merck Sharp & Dohme 
Institute for Therapeutic Re- 
search, will be responsible for 
administering research in the va- 
rious divisions of Warner-Lam- 
bert Pharmaceutical Co. 


Norwich Builds New Plants 


Norwich Pharmacal Co. has begun 
a $1,000,000 expansion program of 
its manufacturing facilities. Con- 
struction is underway on a series 
of buildings to house the equip- 
ment for producing Furoxone and 
Furadantin. 


Construction is also beginning 
on a series of buildings which will 
enable the company’s other drugs 
to be manufactured in separate 
units rather than in one central 
chemical plant as is now done. 


Diversey Corp. Elects 
New Vice-president 


Eric Foote, as- 
sistant to the 
president, Di- 
versey Corp., 
has been elect- 
ed vice-presi- 
dent in charge 
of manufactur- 
ing operations 
in the U.S. Mr. 
Foote, who has 
been with the firm for 11 years, is 
one of the youngest executives in 
the history of the company. He 
will supervise operations in seven 
plants. 


Volk Radiochemical Co. 
Has Expansion Program 


Additional personnel and facilities 
have been added to Volk Radio- 
chemical, enabling the company 
to provide all the proved radio- 
pharmaceuticals, as well as to co- 
operate with medical researchers 
In the development of new uses 
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At recent medical sales refresher conference held by the Ritter Co. for its dealers in 


the San Francisco area, Lew Cook, district representative in San Francisco, demonstrates 
Ritter and Liebel-Flarsheim equipment. Conference, held June 20-21, immediately prior 
to the American Medical Association convention, was repeated a week later in Los 
Angeles for dealers in that area. Other members of faculty, besides Mr. Cook, were 
C. G. Sanderson, manager, special services, and Joe Marsh, sales manager, both of 
Ritter’s medical-hospital division, in Rochester, N.Y.; Harry Mortimer, Los Angeles, Paul 
Hanafin, Kansas City, and Herman Medler, Washington, D.C., all district representatives; 
and A. R. Kelly, Los Angeles, special representative. 


for radioisotopes. The company 
previously manufactured a limited 
number of medical products. 


Leonard Walker, Ph.D., has been 
appointed to the new position of 
director of the radiomedical de- 
partment. He was formerly direc- 
tor of research for Nuclear 
Consultants. 


New Appointments Made 
At Purdue Frederick Co. 


8S. J. London, M.D., has been ap- 
pointed medical director, The 
Purdue Frederick Co., to supervise 
pharmacological research and de- 
velopment of new drugs. He was 
previously instructor in medicine, 
Wayne State University College of 
Medicine, Detroit. 


Named as associate medical 
director, to head the newly created 
division of clinical investigation 
is H. 8. Tirsch, M.D., who has been 
associated with the firm since 
1956. 


The same company has elected 
Seymour A. Lubman, formerly 
director of sales, as vice-president 
in charge of sales; and has pro- 
moted Murray Altman to director 
of sales training, and Marvin 


Weinberg to assistant to the vice- 
president in charge of sales. 


DePuy Vice-president 
Retires After 52 Years 
DePuy Manu- 
facturing Co. al 
has announced 
the retirement 
of Earl E. Long- 
fellow after 52 
years of contin- 
uous service. 
Joining the 
company in 1906, when it was the 
first metal splint manufacturing 
concern in the world, Mr. Long- 
fellow moved from errand boy to 
vice-president and general manager, 
and was long a guiding force in the 
orthopedic appliance field. 


Medical Director Named 
By G. F. Harvey Co. ' 


Martin C. Sampson, M.D., has been 
appointed medical director, G. F. 
Harvey Co., to head the pharma- 
cological and clinical research on 
new drugs developed in the com- 
pany’s laboratories. Dr. Sampson 
was formerly with the research 
and development division, Smith, 
Kline & French Laboratories. 
(Continued on next page) 
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TRADE TOPICS continued 


Wyeth Announces 
Pediatrics Grants 


Names of 20 recipients of the first 
annual Wyeth Laboratories pedi- 
atric residency fellowships were 
announced by Philip S. Barba, M.D., 
past president of the American 
Academy of Pediatrics, and chair- 
man of the selection committee. 


DOROTHEA BOWLBY 
ASSOCIATES 


A specialized employment service for 
medical and hospital personnel 


8 S. Michigan Ave., Suite 1420 
Chicago 3 
ANdover 3-5293 
Dorothea Bowlby, Director 


Confidential listings (men and women) 
for administrators, personnel directors, 
business managers, dietitians, physi- 
cians, directors of nurses, therapists, 
pharmacists, medical record librarians, 
anesthetists, public relations directors, 
housekeepers, bacteriologists, biochem- 
ists, anesthetists, medical technologists, 
x-ray technicians, food service 
managers. 


All inquiries are strictly confidential. 


Sales representatives of Becton, Dickinson 
and Co. recently attended four regional 
sales meetings held in Washington, D. C. 
(above), Omaha, Neb., Highland Park, IIl., 


Each M.D. will receive a grant of 
$4,800, providing for a two-year 
postgraduate course in pediatrics. 
Named were: 


S. Wayne Klein, Baltimore; Rob- 
ert B. Cole, Cleveland, O.; Floy C. 
Helwig, Baltimore; Warren D. 
Grover, Camp LeJeune, N.C.; 
Luther B. Travis, Fort Benning, 
Ga.; John D. Siegfried, Red Lake, 
Minn.; George T. Kimbrough, Bir- 
mingham, Ala.; Donald E. Carey, 
New Orleans; Marvin L. Rallison, 
Minneapolis. 


Mos 


and Phoenix, Ariz. The Omaha meeting 
was devoted to the sales force while the 
others were held for the company’s hos- 
pital-surgical representatives. 


Also, Allan L. Drash, Baltimore; 
William G. Kenney, Rochester 
N.Y.; Paula Neyman, New York 
City; Keith Hammond, Paoli, Ind.; 


Robert O. Hickman, Salt Lake 
City; John C. Gilliland, Jackson, 
Miss.; Jon L. Karlsson, Santa 
Rosa, Calif.; John I. Larkin, Al- 
bany, N.Y.; William A. Moon, Jr., 
Denver; George A. Lentz, Balti- 
more; and Paul J. Uhlig, Ocean- 
side, Calif. 


WHAT ON EARTH 
IS THAT 2 


it's THE IMPROVED R36 | 
50 cc. CONTROLLED VOLUME 
PEDIATRIC UNIT. . 
IT'S CALLED PEDATROL, 
AND EACH OF THESE SEG- 
MENTS HOLDS EXACTLY {Oml. 


.NOW 


AND WE THOUGHT THE 
OLD R36 WAS THE 
LAST WORD IN ACCURACY, 


(T WAS... 


UNTIL PEDATROL came 
ALONG WITH THIS SEG- 


MENTED CHAMBER. YOU 


CAN SET ANY DOSAGE 

FROM TO 50 

SIMPLY BY CLAMPING 
BETWEEN THE 
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‘Grand Rounds’ Wins 
Ohio State TV Award 


The closed-circuit network series 
“Grand Rounds” has won first 
place in the Ohio State University 
Awards for educational television. 


Provided for the medical pro- 
fession by The Upjohn Co., it won 
the award for programs directed 
to broad, special interest audi- 
ences. 


Vice-president Joins 

Pacific Instruments Corp. 

Lew Schroeder has been appointed 
vice-president and general sales 
manager, Pacific Instruments Corp. 


Mr. Schroeder has 26 years’ ex- 
perience in the business machine 
field. 


Wyeth Labs to Construct 
Research Laboratory 

An ultra-modern laboratory will 
be constructed by Wyeth Labora- 
tories adjacent to their Institute 
for Medical Research at Rad- 
nor, Pa. 


Scheduled for completion next 
spring, the new facilities will en- 
able Wyeth to increase its study 


of infectious diseases and expand 
its research in organic chemistry. 


Lilly Executive Named 
HIF Board Chairman 


The Health Information Founda- 
tion recently named Eugene N. 
Beesley, president, Eli Lilly and 
Co., chairman of its board of di- 
rectors. 


He succeeds George F. Smith, 
Johnson and Johnson president, 
who was elected a vice-president 
of the foundation at its ninth an- 
nual meeting. 


News Briefs 


Vincent B. De- 
vine—has join- 
ed Conco Sur- 
gical Products, 
Inec., as assist- 
ant sales man- 
ager. He was 
formerly with 
The Seamless 
Rubber Co. 


* * 


Elizabeth LeMay—is new editor of 
medical publications, Winthrop 


(Continued on next page) 


PROTECTION™ 


*Ident-A-Band is the one system 
that provides sealed-on protection — 
the system that rivet-seals all identi- 
fying data inside. And only Ident-A- 
Band gives this really permanent 
sealed-on and sealed-in protection... 
at a cost so reasonable that every hos- 
pital can easily afford it. 


Ident-A-Band® 


prevents mixups! 
Free Ident-A-Band Samples — Complete 


information without obligation. Write — 


Franklin C. Hollister Company 
$33 N. Orleans St., Chicago 10, Ill. 


wet | Never! clamp THE j 


HEMOSTAT HERE AND 
THE PATIENT GETS 2Omi. 
-NO MORE, NO LESS / 
SIMPLE ISN'T (T 


— AND YOU CAN 
BE CERTAIN OF 
COMPLETE SAFETY 
AND ACCURACY 
OF DOSAGE... 
WITHOUT CONTINU- 
| ous SUPERVISION. 


R36 PEDATROL 
—new concept 
in pediatric 
dosage control... 
chamber 
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pioneering parenterals for a quarter century 
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Carl Walter, M.D. (seated), is introduced 
to 600 hospital administrators by James D. 
Lierman, director, Hospital Division, John- 
son & Johnson, at a luncheon held during 
opening of the company’s new Eastern Sur- 
gical Dressings Plant at New Brunswick, 
N.J. Dr. Walter's talk on “Hospital Infec- 
tions and How to Deal with Them,” was 
heard by hospital personnel from New 
Jersey, New York, Pennsylvania and Con- 
necticut. 


TRADE TOPICS Continued 


Laboratories. Mrs. LeMay replaces 
Dorothy Stiebling, who retired. 
Susan E. Keller has been named 
assistant editor. 

* * * 


Arthur S. Deter, M.D.—has been 


4, and healing 
for the SKIN of the “AGED 


DESITIN 


sustained soothing, lubricating, antipruritic— 
and healing—effects in... 


rash and excoriation due to 

e incontinence 

e senile pruritus 

e external ulcers 

e stasis dermatitis 

e excessive dryness 


DESITIN OINTMENT—rich in cod liver oil—has a 30 year clinical background of 
success in the treatment of many skin conditions. 


SAMPLES and literature on request 


DESITIN CHEMICAL COMPANY 


812 BRANCH AVE., PROVIDENCE 4, R. I. 


named senior editor of the scien- 
tific information division, Eaton 
Laboratories. He will assist Rol- 
land J. Main, M.D., director of the 
division, with two Eaton publica- 
tions: Medical Director’s Notebook, 
and a new publication, also for 
physicians. 


True E. Read— 
has been named 
special field 
represent- 
ative, Pioneer 
Rubber Co. Mr. 
Read was an as- 
sistant sales 
manager for 
McKesson 
Robbins, Inc. before joining 
Pioneer. He had been stationed in 
Cleveland for the past two years. 
* * * 


Beckman Instruments’ Scientific 
Instruments Division—has an- 
nounced appointment of William 
S. Gallaway, Ph.D., as senior phys- 
icist. Dr. Gallaway, formerly su- 
pervisor of infrared laboratory in- 
strument applications, will super- 
vise exploratory research into ad- 
vanced types of analytical instru- 
mentation for scientific, industri- 
al, and medical laboratories. 

* * * 
Clayton P. 
Whipple — has 
been appointed 
director, re- 
search and de- 
velopment, Mas- 
sillon Rubber 
Co. He was for- 
merly with U.S. 
Rubber Co. and 
Sun Rubber Co. 


* 


Glenn Werly—is new Eastern re- 
gional manager, Ohio Chemical & 
Surgical Equipment Co. Denny 
Cosgrove, assistant Gas Sales 
manager, succeeds Mr. Werly as 
Gas Sales manager. 

* * * 


George B. Stone—has been named 
general manager, J. B. Roerig & 
Co., division of Chas. Pfizer & 
Co., Ine. 
* * * 

James F. Ryley—succeeds Edwin 
J. Rhein, who is retiring, as man- 
ager, Scientific Sales Division, 
Kimble Glass Co. 


HOSPITAL TOPICS 


4 
Dr 
fo 
| & tal 
| is 
| 
Di 
- an inenmnarahle nratactant 
F 
ci 
d 
t t lo 
oO r 
| 
| 
f 
t 
134 


Dr. Vane Hoge to Direct 
Chicago Hospital Comet 


Vane M. Hoge, 

M.D., has re- 

tired as assist- 

ant surgeon 

general, U.S. 

PHS, and will 

become execu- 

tive director, 

Hospital Plan- 

ning Council 

for Metropoli- 

tan Chicago, on September 15. The 
Council, formed earlier this year, 
is studying hospital distribution, 
needs, and service requirements in 
the Chicago area. 


Jack C. Haldeman, M.D., succeeds 
Dr. Hoge as assistant surgeon gen- 
eral. Dr. Haldeman was previously 
deputy to chief, U. S. PHS Division 
of Hospital and Medical Facilities, 
which administers Hill-Burton plan- 


ning and programming. M ST A p (2) 


Deadlines Announced 
For NFIP Fellowships 


been announced as the current 
deadlines for applications to the 


National Foundation for Infantile germ cells from within 
Paralysis for fellowships available 


to personnel in medical and asso- RESIDUAL — RETAINS KILLING EFFICIENCY 
ciated fields. 


Prevent infection before it tact most known pathogens, spores 
eer” f strikes patients or personnel. and fungi. Eliminates odors by 
lowing : study to prepare for in- ELIMSTAPH #2’s phenol coefli- destroying the bacterta which cause 
structional and administrative cient of 33 makes it 3 to 6 times putrefaction. Colorless, odorless, 
positions in physical therapy and more powerful than most existing ELIMSTAPH #2 is the least Toxic 
occupational therapy; physical germicides. of germicides. 
therapy travelships; scholarships Instead of surrounding the outer Saves you money. You use only 
providing basic education in phy- wall of the organism, ELIMSTAPH one ounce per gallon of water. 
sical therapy or medical social #2 penetrates and disintegrates the Cuts labor, too, because it cleans 
work: and short courses in care shell, a kill. Loses floors spic and span as it disinfects. 
: : none of its killing properties as Use it on walls, doors, furniture, 
of the polio patient. long as it remains on the floor. toilets, showers, garbage cans, too. 
Financial support varies accord- ELIMSTAPH #2 is non-selec- Clip the coupon now for full in- 
ing to previous education, profes- ‘tive. Besides Staph, it kills on con- formation. 
sional experience, marital status, 
and number of dependents. For a 
full academic program, tuition and 
fees are allowed. For other pro- 
grams, a sum not to exceed $1,250 
per year, including tuition, is pro- 
vided. 


Walter G. LEGGE ite, Inc. 
Dept. HT-8,101 Park Ave., New York 17, N. Y. 


Branch offices in principal cities. In Toronto—J. W. Turner Co. 


C Please Rush full information on ELIMSTAPH #2. 

(CL) Have a LEGGE Representative phone me for an appointment. 
Further information may be ob- 

tained from: Division of Profes- 

sional Education, National Found- 

ation ‘or Infantile Paralysis, 301 

E. 42nd St., New York 
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a special therapy bed with 


MANY SPECIAL USES 


Hill-Rom Recovery Bed close beside 
Hill-Rom Hilow Bed for transfer of patient. 


Hill-Rom Labor Bed converted for use as 
an emergency delivery table 


HILL-ROM COMPANY, INC., Batesville, Indiana 


136 


@ Although its basic use is in the 
post-operative recovery room, the 
Hill-Rom Recovery Bed is also a 
“Special Therapy”’ bed with many 
special uses. New uses are constantly 
being found for this versatile bed. 
In the treatment of severe accident 
cases, it may be used as an emer- 
gency examination and/or treat- 
ment table. If necessary, the patient 
may be transferred quickly, easily 
and safely to the X-Ray department 
or operating room. The bed may also 
be used as an operating table for eye 
patients, with the patient remaining 
in the bed for post-operative care 
and treatment. In the obstetrical de- 
partment, the bed is used effectively 
in labor rooms, admission room and 
post-partum room. Each of these 
beds comes equipped with an IV 
rod. There are six different locations 
on the bed for use of the IV rod. 


Procedure Manual No. 2, by Alice L. Price, R.N., 
M.A., Nurse Consultant for Hill-Rom, explains in 
detail the many uses of the Hill-Rom Special Ther- 
apy Bed, its care, etc. Copies for student nurses 
and graduate nurse staff will be sent on request. 


special 
therapy bed 
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400, Soiled instrument rack 
Blood-cell counter 
EKG Sol 

Chart holder 

Perineal lamp 
Constant temperature baths 
406, One-piece telephone 
407, Non-adhering dressing 
EKG mounts 

409, Piston respirator 

410, Sellevision 

Diathermy unit 

412, TV cart 

| 413. Patient chair 


Drainage rack 
. Pill dispenser 
> 416, CicOlectric hospital bed 
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Skin protection 
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451. Teaching aids 
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A-Band literature and samples 
Huntington Laboratories, booklet 
on maintaining conductive floors 
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literature 

Lehn & Fink, disinfectants 
literature and samples 

MacBick Co., Pour-O-Vac 
literature 

Mead Johnson, Parenteral 
Division, Amiset brochure 

V. Mueller & Co., Armamentarium, 
Vol. II, Number IX 
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supplement 10 C 

Ohio Chemical & Surgical 
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402. EKG Sol 426. Steril-wrap bag 

403. Chart holder 427. Precision hygrometer 
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418. Laundry presser 441, X-ray screen 
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United States 


FILMS, LITERATURE 


450. Research equipment 
451. Teaching aids 

452. OR static electricity 
453. Infrared instruments 
454. Hospital accounting 
455. X-ray analysis 

456. New AMA films 
457. Use of bandage 


CONVENTIONS 


C-460. 
C-461. 
C-462. 
C-463. 
C-464, 
C-465. 


FROM THE ADS— 


Phone for handicapped 
Axial resistance exerciser 
Stand-in table 
Laboratory glassware 
Micro-chemistry centrifuge 
Rheumatoid slide test 


BROCHURES, SAMPLES 


A-466. 
A-467. 
A-468. 
A-469, 
A-470. 
A-471. 
A-472. 
A-473, 


A-474, 


A-475. 
A-476. 
A-477. 


A-478. 


A-479, 


A-480. 
A-481, 
A-482. 
A-483, 
A-484, 
A-485, 
A-486, 
A-487. 
A-488. 
A-489. 


A-490. 


Aeroplast Corp., reports of 
clinical use 

American Cyanamid Co., 
brochure C-1. 

American Sterilizer Co., utensil 
washer-sterilizer, SC-312-R 
American Sterilizer, surgical 
lighting brochure LC-121-R 
AeSeR Hospital Division, Steri- 
Sharp literature and samples 
Aseptic-Thermo Indicator Co., 
sterilization kit 

C. R. Bard, Inc., intubation 
therapy brochure 

The Birtcher Corp., electro- 
surgical reprints 

George A. Breon & Co., Home- 
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makers Products Division, 
nursing instruction leaflet for 
care of incontinent patients 
Debs Hospital Supplies, Inc., 
Patient Kard System literature 
Desitin Chemical Co., ointment 
literature and samples 
Flex-Straw Co., literature 

and samples 

Hill-Rom Co., special therapy bé 
Procedure Manual No. 2 
Franklin C. Hollister Co., Ident 
A-Band literature and samples 
Huntington Laboratories, bookld 
on maintaining conductive floos 
Walter G. Legge Co., germicidd 
literature 

Lehn & Fink, disinfectants 
literature and samples 
MacBick Co., Pour-O-Vac 
literature 

Mead Johnson, Parenteral 
Division, Amiset brochure 


V. Mueller & Co., Armamentari 


Vol. II, Number IX 

O.E.M. Corp., incubator catalog 
supplement 10 C 

Ohio Chemical & Surgical 
Equipment Co., suture catalog 


Tailby-Nason Co., Inc., antisept 


literature and samples 
Travenol Laboratories, divisica 
Baxter Laboratories, Incert samp 
Zimmer Mig. Co., hip exerciser 
literature 
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____, FORMALDEHYDE GERMICIDE 


This solution is specifically indicated for the practi- 
cal and economical chemical disinfection of surgical 
‘sharps.’ When used as directed, it will in no way im- 
pair keen cutting edges, points of hypodermic needles, 
scissors and other delicate instruments . . . an annual 
savings in instrument replacement and repair will far 
exceed the actual cost of the solution. If kept undiluted 


and free of foreign matter, it may be used repeatedly. 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


B-P INSTRUMENT CONTAINERS 
Designed with your convenience in mind 


for use with Bard-Parker GERMICIDE 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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iron preparation 
for intramuscular injection...” 


Published reports’”* confirm the advantages of IMFERON when paren- 


teral iron is preferable in iron deficiency anemias; pregnancy; infancy; 


resistant hypochromic anemias; geriatric patients; blood loss; patients 


with peptic ulcer, ulcerative colitis; intolerance to oral iron. Easy to 


administer, notably free from unpleasant or toxic effects, quickly 


absorbed and utilized, IMFERON produces prompt hematologic and 


clinical improvement. 
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PRECISION THERAPY...PROMPT RESPONSE 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


SUPPLIED: 2-cc. and 5-cc. ampuls, boxes of 4. There are 50 mg. of elemental 
iron per cc. of IMFERON. 

IMFERON® is distributed by Lakeside Laboratories, Inc., under license from Benger Labora- 
tories, Limited. 

BIBLIOGRAPHY: (1) Hagedorn, A. B.: J.A.M.A. 164:1642 (Aug. 10) 1957. 
(2) Brown, E. B., and Moore, C. V.,, in Tocantins, L. M.: Progress in Hematology, 
New York, Grune & Stratton, Inc., 1956, vol. 1, p. 25. (3) Hagedorn, A. B.: M. Clin. 
North America, Philadelphia, W. B. Saunders Company (July) 1956, p. 983. 
(4) Grunberg, A., and Blair, J. L.: A.M.A. Arch, Int. Med. 96:731, 1955. (5) Baird, 
I, M., and Podmore, D. A.: Lancet 2:942 (Nov. 6) 1954. (6) Cappell, D. F; Hutchi- 
son, H. E.; Hendry, E. B., and Conway, H.: Brit. M. J. 2:1255 (Nov. 27) 1954. 
(7) Millard, J. B., and Barber, H. S.: Ann, Rheumat. Dis. 15:51, 1956. (8) Cope, E.; 
Gillhespy, R. O., and Richardson, R. W.:: Brit. M. J. 2:639 (Sept. 15) 1956. 
(9) Jennison, R. F, and Ellis, H. R.: Lancet 2:1245 (Dec. 18) 1954. (10) Scott, 
J. M., and Govan, A. D. T:: Brit. M. J. 2:1257 (Nov. 27) 1954. (11) Scott, J. M.: 
Brit. M. J. 2:635 (Sept. 15) 1956. (12) Gaisford, W., and Jennison, R. F: Brit. M. J. 
2:700 (Sept. 17) 1955. (13) Wallerstein, R. O., and Hoag, M. S.: Scientific Exhibit, 
Sixth Internat. Cong., Internat. Soc. Hemat., Boston, Mass., Aug. 27-Sept. 1, 1956. 
(14) Wallerstein, R. O.: J. Pediat. 49:173, 1956. (15) Sturgeon, P: Pediatrics 18:267, 
1956. (16) Wallerstein, R. O., and Hoag, M. S.: J.A.M.A. 164:962 (June 29) 1957. 
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